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PREFACE. 


Although  a  new  work  on  the  venereal  disease  may 
not  surprise  those  who  are  best  acquainted  with  the 
present  unsettled  state  of  our  knowledge  respecting 
this  highly  important  subject,  it  may  nevertheless  be 
satisfactory  to  inform  the  reader  of  the  principles 
and  plan,  according  to  which  those  investigations 
were  conducted,  which  have  led  to  the  present  pub¬ 
lication,  and  consequently  of  the  grounds  upon 
which  it  is  hoped  that  it  may  remove  some  of  the 
obscurities  and  perplexities,  and  reconcile  some  of 
the  conflicting  opinions,  that  still  surround  the  his¬ 
tory  and  treatment  of  those  affections  which  result 
from  promiscuous  sexual  intercourse. 

It  is  many  years  since  the  opportunities  afforded 
by  the  Infirmary  established  in  this  city  for  the 
treatment  of  cutaneous  diseases,  prompted  me  to 
make  a  particular  study  of  venereal  eruptions,  and 
hence  to  investigate  with  more  than  usual  attention, 
such  symptoms  as  precede,  accompany,  and  follow 
these  eruptions.  But  I  soon  found  it  impossible  to 
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reconcile  the  writings  of  the  best  authors  on  the 
venereal  disease  with  many  of  its  most  common 
phenomena ;  and  it  appeared  evident,  that  if  1  wished 
to  make  any  very  satisfactory  progress  in  its  study, 
it  would  be  necessary  to  unshackle  my  mind  from 
authority,  and  to  take  nature  only  for  my  guide. 
In  fact,  there  seemed  to  be  no  alternative,  but  either 
to  investigate  the  subject  de  novo ,  or  to  remain 
content  with  a  very  imperfect  knowledge  of  a  dis¬ 
ease  which  daily  obtruded  itself  on  my  observation, 
and  with  which  it  was  therefore  of  the  first  prac¬ 
tical  importance  to  be  intimately  acquainted.  The 
former  alternative  I  preferred,  and  with  the  object  of 
carrying  it  into  effect,  I  commenced,  so  long  ago 
as  the  year  1819,  when  an  additional  field  for  ob¬ 
servation  was  opened  to  me  by  my  election  as  Sur¬ 
geon  to  the  Jervis  Street  Infirmary,  to  note  every 
case  of  venereal  disease  which  occurred,  but  with 
particular  accuracy  such  as  presented  any  interest 
or  peculiarity,  and  at  the  same  time  to  collect,  with 
the  assistance  of  qualified  artists,  accurate  delinea¬ 
tions,  not  only  of  all  the  varieties  of  this  disease, 
but  of  all  the  phases  of  each  variety. 

During  the  earlier  period  of  this  investigation  a 
system  of  treatment  the  least  likely  to  interfere  with 
the  operations  of  nature,  was  as  far  as  possible 
adopted,  with  the  object  of  acquiring  a  knowledge 
of  the  natural  history  of  the  disease;  —  the  local 
applications  being  in  general,  lint  wet  with  water, 
and,  when  necessary  to  prevent  evaporation,  covered 


PREFACE. 


V 


with  oiled  silk,  or  with  a  pledget  of  wax  ointment; 
while  all  constitutional  remedies,  except  mild  laxa¬ 
tives,  were  avoided,  unless  when  the  patient’s  safety 
required,  from  the  supervention  of  alarming  symp¬ 
toms,  more  active  measures  ;  and  these  were  then 
employed  in  conformity  to  the  general  principles  of 
medicine  and  surgery,  totally  abstracting  from  con¬ 
sideration  every  idea  of  the  disease  possessing  spe¬ 
cific  characters,  or  requiring  a  specific  course  of 
treatment.  After  this  practice  had  been  pursued 
for  a  sufficient  time  to  fulfil  the  objects  in  view, 
various  other  plans  of  treatment,  suggested  by  pre¬ 
viously  acquired  knowledge  of  the  advantages  and 
disadvantages  of  mercury,  & c.  were  tried,  and  by  de¬ 
grees  that  recommended  in  the  following  pages  was 
adopted,  from  a  full  conviction  of  its  being,  on  the 
whole,  the  most  secure  and  satisfactory. 

By  a  steady  perseverance  for  some  years  in  the 
plan  of  investigation  just  mentioned,  I  accumulated, 
at  great  expense,  and  with  much  labour,  a  collection 
of  representations  and  descriptions  of  venereal  dis¬ 
eases,  so  numerous  and  varied,  that  at  last  I  ceased 
to  meet  any  form,  or  even  any  stage  of  these  af¬ 
fections,  in  either  hospital  or  private  practice,  which 
was  not  frequently  described  in  my  case  book,  and 
often  represented  among  my  drawings. 

When  this  period  arrived,  my  next  object  was  to 
arrange  the  great  mass  of  materials  thus  collected, 
so  as  to  enable  me  to  arrive  at  such  general  conclu¬ 
sions  as  the  facts  observed  would  warrant.  But,  in 
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consequence  of  the  objects  being  extremely  numer¬ 
ous,  and  apparently  most  heterogeneous  and  dis¬ 
cordant,  their  classification  was  found  a  much  more 
difficult  task  than  might  be  supposed.  However, 
after  examining  and  comparing,  and  arranging  in 
groups  over  and  over  again  the  delineations,  which 
with  my  notes  recalled  a  vast  assemblage  ot  cases 
almost  as  forcibly  to  mind  as  if  they  were  present — 
just  as  the  hortus  siccus  of  a  botanist  vividly  re¬ 
minds  him  of  the  more  attractive  objects  of  his  study 
— a  natural  classification  of  venereal  diseases  at  last 
occurred  to  me ;  and,  following  up  my  first  notions 
on  this  important  subject,  it  became  evident,  that 
there  existed  among  all  these  affections  the  closest 
analogy  ;  and  that,  although  greatly  diversified  in 
their  appearance,  they  are  referable  to  one  regular 
form  of  disease,  and  to  a  limited  number  of  varie¬ 
ties,  as  fixed  in  their  characters  and  relations  as 
the  varieties  of  any  other  disease. 

Having  thus  obtained  a  clue,  which  not  only  af¬ 
forded  a  rational  explanation  of  those  apparently 
discordant  phenomena  so  commonly  presented  by 
the  venereal  disease,  but  which  also  clearly  de¬ 
monstrated  that  there  exists  nothing  in  its  appear¬ 
ance  or  progress,  which  is  not  perfectly  in  accord¬ 
ance  with  the  established  laws  of  pathology,  the 
whole  subject  acquired  in  my  eyes  a  new  and  satis¬ 
factory  aspect,  all  confusion  among  the  symptoms 
vanished,  many  of  the  difficulties  in  the  manage¬ 
ment  of  the  disease  disappeared,  numerous  in- 
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sulated  facts  respecting  its  history  and  treatment 
became  connected,  so  as  to  form  one  harmonious 
whole ;  and  I  naturally  felt  anxious  to  communicate 
to  the  profession  results  which  seemed  to  me  to  be 
pregnant  with  utility. 

It  now  only  remained  to  determine,  what  plan  of 
publication  should  be  adopted.  On  one  hand,  I 
was  desirous  to  do  justice  to  the  subject  and  to  my 
own  labours,  and  therefore  wished  that  my  views 
should  be  illustrated  by  an  appropriate  selection  of 
delineations  —  executed  in  such  a  manner  as  truly 
to  represent  nature  ;  while,  on  the  other  hand,  I  was 
equally  desirous  to  furnish  a  publication  within  the 
reach  of  all  the  members  and  students  of  the  profes¬ 
sion,  as  otherwise  it  would  lose  much  of  its  utility. 
It  was  therefore  with  regret  I  found,  that  the  very 
great  expense  attendant  on  the  execution  of  coloured 
representations  of  disease,  would  so  increase  the 
price  of  the  work,  as  to  prevent  its  circulation  among 
a  large  class  of  readers.  Under  these  opposing  con¬ 
siderations,  I  determined  to  publish  in  the  first  in¬ 
stance,  the  letter-press  as  a  distinct  work,  in  the 
form  of  a  practical  synopsis,  and  afterwards  the 
illustrations  in  periodical  fasciculi.  In  conformity 
with  this  plan,  therefore,  the  present  volume  appears, 
which  will  be  followed  as  quickly  as  possible  by 
another,  comprising  the  remainder  of  the  letter¬ 
press,  and  afterwards  by  the  illustrations,  many  of 
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which  are  ready.  It  is  however  to  be  observed, 
that  as  this  volume  includes  the  whole  of  the  pri¬ 
mary  symptoms,  and  these  alone,  it  is  complete  in 
itself,  and  independent  of  that  which  will  follow. 

WILLIAM  WALLACE. 


(ireat  Denmark  Street, 
Rutland  Square,  Dublin. 
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CHAPTER  I. 

CAUSE  OF  VENEREAL  DISEASES. 

From  the  earliest  ages  various  hypotheses  have  been 
formed  respecting  the  immediate  cause  of  venereal  diseases. 
Many  of  these  hypotheses  have  long  since  fallen  into  de¬ 
served  oblivion,  and  it  would  be  a  very  useless  expenditure 
of  time  and  labour  to  drag  them  from  the  records  of  anti¬ 
quity  ;  but  there  are  certain  other  opinions,  which  now 
prevail  upon  this  subject,  to  which  it  will  be  necessary  to 
give  some  attention,  because  of  the  importance  at  present 
attached  to  them,  as  well  in  these  islands  as  on  the 
continent. 

I.  ARE  VENEREAL  DISEASES  PRODUCED  BY  A  SPE¬ 
CIFIC  CAUSE  OR  MORBID  POISON?  OR  DO  THEY 
ARISE  FROM  COMMON  CAUSES  OF  IRRITATION? 

One  class  of  pathologists  affirm,  that  venereal  diseases  are 
caused  by  a  highly  contagious  matter  called  the  venereal  poi¬ 
son  ; — that  this  poison  is  propagated  from  the  diseased  to 
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the  sound  subject,  provided  it  be  placed  in  contact  with  a 
denuded  surface,  or  with  those  surfaces  which  are  natu¬ 
rally  covered  by  a  thin  cuticle;  —  that  it  excites  upon 
the  parts  to  which  it  has  been  applied  a  specific  irri¬ 
tation  or  disease,  which  in  general  assumes  the  character 
of  the  local  disorder  from  whence  the  virulent  matter  has 
been  obtained :  these  constitute  the  morbid  alterations 
designated  primary  symptoms  ;  —  and  lastly,  that  this 
poison,  by  its  influence  on  the  general  organization,  pro¬ 
duces,  sooner  or  later,  that  series  of  symptoms  called 
secondary,  and  which  appear  on  parts  more  or  less  remote 
from  the  seat  of  the  primary  disease. 

On  the  other  hand  it  is  affirmed,  that  there  does  not 
exist  any  venereal  poison,  or  any  specific  disease  the  con¬ 
sequence  of  such  a  poison; — that  the  primary  symptoms  of 
venereal  diseases  are  the  product  of  an  irritation  excited 
on  the  living  surface  by  various  causes,  as  mechanical  vio¬ 
lence,  morbid  or  purulent  secretions  from  the  inflamed  or 
ulcerated  surfaces  of  the  organs  of  generation,  See.  & c. ; — 
that  the  constitutional  symptoms  depend  on  the  sympathy 
naturally  existing  between  all  parts  of  the  organization, 
and  particularly  between  the  organs  of  generation  and 
many  other  organs  and  tissues  of  the  body  ; — and  finally, 
that  those  diseases,  which  are  commonly  called  venereal, 
are  in  reality  several  or  various  diseases,  arising  from 
various  sources,  modified  by  constitution,  climate,  regi¬ 
men,  treatment,  &c.  & c. 

The  earliest  trace  of  the  former  opinion  may  be  found 
in  the  writings  of  Cataneo,  and  afterwards  more  full v  de¬ 
veloped  in  those  of  Paracelsus  and  Fernelius.  It  was  the 
opinion  of  Astruc  and  Hunter,  and  is  the  more  prevailing- 
opinion  in  these  islands  at  the  present  day.  The  latter 
hypothesis  is  of  a  date  comparatively  modern,  and  has 
been  of  late  years  strenuously  supported  bv  several  French 
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authors.  It  is  also  the  opinion  advocated  in  a  work  on 
syphilis,  now  in  process  of  publication  in  Paris,  which, 
from  its  magnitude  and  from  the  number  of  contributors, 
may  be  considered  a  national  undertaking. 

A  little  reflection  will  convince  us,  that  our  opinions 
respecting  the  immediate  cause  of  venereal  diseases  must 
influence  very  materially  all  our  views  of  their  nature  and 
treatment,  and  that  it  is,  therefore,  of  the  first  practical 
importance  to  fix,  in  limine ,  our  ideas  on  this  subject. 

There  are  probably  many  persons,  who,  having  never 
doubted  that  venereal  diseases  arise  from  a  specific  poison, 
may  conceive  that  it  is  altogether  unnecessary  to  discuss 
any  hypothesis  opposed  to  this  opinion,  and  that  it  would 
he  more  judicious  to  allow  it  to  fall  spontaneously  by  its 
own  weakness.  Such  readers  however  will  perhaps  think 
otherwise,  when  they  reflect,  that  men  of  talent  and  in¬ 
dustry  have  denied  the  existence  of  a  specific  venereal 
poison,  and  that  this  opinion  is  now  supported  by  many 
practitioners.  It  will  also  be  admitted,  that  the  basis  upon 
which  this  hypothesis  stands  cannot  be  too  soon  investi¬ 
gated  ;  when  we  reflect  that  a  novel  opinion,  however 
absurd,  if  supported  by  authority  anti  ingenuity,  too  often 
captivates  for  a  long  period  the  mass  of  mankind,  in  op¬ 
position  to  all  rational  argument  and  investigation. 

Let  us,  therefore,  inquire  impartially,  which  of  the  hy¬ 
potheses  above  stated  is  founded  in  nature?  or  in  other 
words,  whether  venereal  diseases  be  the  result  of  a  specific 

cause  or  virus?  or  whether  thev  arise  from  common  causes 

•/ 

of  irritation  ? 

Before  this  question  can  be  satisfactorily  answered,  we 
must  first  determine  what  we  are  to  understand  by  a  spe¬ 
cific  cause  or  virus,  and  what  reasons  we  have  to  conclude 
that  there  are  any  diseases  produced  by  such  causes  ;  for 
it  is  evident,  that  if  we  possess  the  same  proofs,  respecting 
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the  origin  of  venereal  diseases  from  a  specific  cause  or 
morbid  poison,  as  we  do  of  the  origin  of  any  other  disease 
from  a  specific  cause,  we  must  admit,  t hat  a  virus  is  tiie 
cause  of  the  former,  if  we  admit  it  to  be  the  cause  of  the 
latter. 

It  is  allowed  by  all,  that  we  know  nothing  of  any  virus 
or  morbific  poison,  unless  by  the  effects  which  it  produces 
on  the  animal  economy  ;  for  morbid  poisons  do  not,  as  se¬ 
parate  or  distinct  entities,  make  any  impression  on  our 
senses.  Therefore,  as  we  can  define  a  virus  or  morbific 
poison  only  by  describing  its  effects,  we  must  inquire 
what  these  effects  are.  Now,  while  it  is  admitted  that  the 
effects  of  each  specific  virus  are  different,  it  is  also  ad¬ 
mitted  that  one  common  law  or  general  character  governs 
the  action  of  each,  viz.  the  power  of  producing,  when  ap¬ 
plied  under  favourable  circumstances  to  the  animal  eco¬ 
nomy,  a  certain  effect  or  disease;  which,  although  variable 
from  the  influence  of  general  causes,  is  always  subject  in 
its  progress  or  development  to  laws,  sufficiently  peculiar 
to  distinguish  it  from  all  other  diseases,  and  from  the  ef¬ 
fects  of  all  other  morbid  poisons. 

Such  being  the  opinion  entertained  of  the  nature  of  a 
virus,  and  of  the  character  of  all  diseases  produced  by 
morbid  poisons  or  specific  causes,  it  may  now  be  asked, 
do  venereal  maladies  exhibit  those  characters  which  dis¬ 
tinguish  diseases  arising  from  morbid  poisons  l  for  if  they 
do,  it  is  clear,  as  has  been  above  observed,  that  we  have 
the  same  reason  for  presuming  the  existence  of  a  venereal 
poison,  as  we  have  for  presuming  the  existence  of  anv 
other  morbid  poison. 

The  question  just  proposed  would  be  answered  in  the 
negative,  if  the  prevailing  opinions  were  correct,  that  vene¬ 
real  diseases,  both  local  and  constitutional,  are  so  various,  so 
dissimilar,  and  so  uncertain,  that  they  assume  on  different 
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occasions  the  character  or  aspect  of  almost  every  known 
disease;  —  that  they  have  little,  if  any,  resemblance  or  re¬ 
lation  to  one  another,  and  do  not  appear  to  be  regulated 
by  any  fixed  laws. 

To  enter  in  this  place  fully  upon  the  refutation  of  the 
foregoing  opinions  would  be  anticipating  views,  which 
properly  belong  to  a  future  part  of  this  work,  and  which 
it  will  be  my  particular  object  to  develop ;  but  it  may 
be  here  said  in  general  terms,  as  will  be  proved  here¬ 
after,  that  although  the  symptoms  of  venereal  diseases  are 
numerous,  varied,  and  complicated,  their  characters  are  on 
the  whole  always  sufficiently  specific  and  determined,  when 
we  take  into  consideration  their  series  and  order,  to  enable 
us  to  distinguish  them  with  accuracy  from  all  other  diseases. 
It  will  also  be  demonstrated,  that  the  relationship  or  reci¬ 
procal  dependence,  which  exists  among  their  varieties  or 
combinations,  is  sufficiently  evident  to  justify  the  pre¬ 
sumption  that  they  must  have  a  common  cause,  which  is 
uniform  in  its  general  mode  of  action.  In  short,  if  we  are 
forced  by  the  uniformity  of  the  symptoms  of  variola  or 
vaccina  to  admit,  that  each  is  produced  by  a  peculiar  or 
specific  cause,  we  must  admit  that  venereal  diseases  also 
spring  from  a  cause  which  acts  in  its  own  peculiar  manner, 
or  according  to  its  own  laws  on  the  living  economy,  in 
producing1  effects  which  pursue  a  certain  course  ;  for,  like 
the  specific  diseases  just  mentioned,  syphilis  is  propagated 
by  the  contact  of  a  morbid  secretion  ;  and,  as  above  af¬ 
firmed,  its  numerous  symptoms,  though  exhibiting  great  va¬ 
rieties,  are  sufficiently  subordinate  during  their  progress  to 
the  same  laws,  to  produce  a  conviction  in  the  mind  that 
they  are  all  members  of  one  family,  and  proceed  from  one 
source. 

As  it  thus  appears,  that  the  same  reasons  exist  for ‘pre¬ 
suming  that  a  specific  virus  is  the  cause  ol  venereal  dis¬ 
eases,  as  for  supposing  that  certain  other  diseases  are 
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produced  by  analogous  causes,  let  us  now  inquire,  whether 
the  opponents  of  this  hypothesis  have  brought  forward  any 
facts  incompatible  with  it  ? 

Some  of  those  writers,  who  deny  the  existence  of  a 
venereal  virus,  have  spent  much  labour  and  research  to 
prove  that  the  venereal  disease  existed  from  the  earliest  an¬ 
tiquity,  or  that  it  was  not  introduced  from  America  by  the 
followers  of  Columbus.  But  it  is  not  evident  how  either 
opinion  can  influence  the  question  under  consideration  ;  for 
it  does  not  follow,  that  if  a  syphilitic  virus  exists,  it  must 
have  been  introduced  from  America  or  from  any  other 
country;  nor  does  it  follow,  that,  because  venereal  diseases 
may  have  prevailed  during  the  earliest  ages,  they  could 
not  have  been  caused  then,  as  well  as  now,  by  the  spe¬ 
cific  influence  of  a  virus  or  morbific  poison.  On  the  con¬ 
trary,  as  far  as  we  can  form  an  opinion  from  experience, 
morbid  poisons  may  be  transmitted  from  age  to  age  indefi¬ 
nitely,  and  without  any  material  change  in  their  nature. 
At  the  same  time  it  is  admitted,  that  a  number  of  extrinsic 
circumstances,  as,  great  and  frequent  atmospheric  changes, 
or  the  mixture  ot  disease  with  prevailing  epidemics, 
may  diminish  their  intensity  or  augment  their  violence 
on  particular  occasions;  but  without  altering  ultimately 
their  essential  characters.  Therefore,  although  it  may  be 
proved  or  admitted,  that  syphilis  was  not  introduced  from 
America,  or  that  it  existed  from  the  earliest  ages,  it  does 
not  follow  that  this  disease  is  not  now  propagated  by  a 
specific  virus. 

It  has  in  general  happened,  that  those  who  believed  in 
the  existence  of  a  syphilitic  poison,  also  believed  that 
mercury  was  a  specific,  and  the  only  specific  or  antidote 
for  this  poison,  or  for  the  diseases  which  it  produced. 
Therefore,  as  soon  as  modern  researches  had  clearly 
proved,  that  mercury  was  not  an  unerring  antidote  for  the 
poison  of  syphilis  or  for  its  effects,  and  that  the  powers  of 
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nature  were  sufficient,  at  least  in  general,  to  overcome 
venereal  diseases,  it  was  affirmed  that  there  does  not  exist 
any. such  agent  as  a  venereal  poison  :  a  conclusion  evi¬ 
dently  unwarrantable,  for  it  was  presuming  that  every 
virus  requires  a  specific  remedy,  and  that  all  other  reme¬ 
dies,  as  well  as  the  powers  of  the  system,  would  not  be 
sufficient  to  overcome  the  disease  produced  by  its  influence. 
But  there  exists  no  proof  that  a  virus,  of  whatever  kind  it 
may  be,  requires,  for  its  neutralization  or  removal,  some 
one  specific  remedy.  Experience  teaches  us  the  re¬ 
verse  ;  and  we  daily  observe  morbid  actions,  the  conse¬ 
quence  of  specific  contagions,  yield  to  various  modes  of 
treatment,  as  well  as  to  the  unassisted  powers  of  the 
system. 

A  diversity  of  opinion  prevails  respecting  the  possibility 
of  transmitting  the  venereal  disease  by  inoculation.  Those 
w  ho  are  opposed  to  the  belief  of  a  syphilitic  virus,  eagerly 
adduce,  in  proof  of  its  non-existence,  such  experiments  in 
inoculation  as  have  failed.  But  these  negative  experi¬ 
ments  are  opposed  by  others,  well  authenticated,  which 
demonstrate  that  the  disease  may  be  thus  propagated; 
and  it  is  not  necessary  to  observe,  that  one  positive  expe¬ 
riment  overturns  every  negative  experiment  that  can  be 
made.  An  occasional  failure  in  producing  the  venereal 
disease  bv  inoculation  can  be  no  more  a  proof  of  the  non¬ 
existence  of  a  venereal  virus,  than  an  exposure  to  any  of 
the  numerous  contagious  maladies  to  which  we  are  subject, 
without  any  disease  resulting,  would  be  a  proof  of  their 
non-contagious  qualities.  Moreover,  if  the  existence  of 
a  virus  be  denied,  because  the  venereal  disease  is  not  al¬ 
ways  propagated  by  inoculation,  the  possibility  of  produc¬ 
ing  this  disease  by  common  irritation  must  be  also  denied  ; 
lor  if,  on  the  occasion  of  inoculation,  the  disease  be  not 
produced  bv  the  action  of  a  virus,  it  should  be  produced 
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by  the  inoculating  puncture,  if  the  opinion  of  its  origin 
from  common  irritation  be  true.  Therefore,  as  a  common 
irritation  may  fail  to  produce  any  effect,  it  is  not  extraor¬ 
dinary  that  a  specific  cause  may  be  applied  without  pro¬ 
ducing  any  specific  disease. 

It  is  affirmed  that  venereal  diseases  have,  on  certain 
occasions,  arisen  spontaneously  ;  or,  in  other  words,  that 
they  have  appeared  under  circumstances,  in  which  the  exis¬ 
tence  of  a  specific  virus  could  not  be  suspected.  This  has 
been  adduced  as  a  powerful  argument  against  the  hypo¬ 
thesis  of  a  specific  venereal  poison.  But  has  it  been  sa¬ 
tisfactorily  ascertained  that  the  syphilitic  disease  does  ever 
appear  spontaneously,  or  under  circumstances  in  which  we 
may  not  fairly  presume  the  existence  of  its  specific  cause  ? 
The  examination  of  this  question  is  reserved  for  a  future 
period,  and  at  present  it  is  admitted,  for  sake  of  argument, 
that  venereal  diseases  may  spontaneously  arise.  But  does 
the  apparently  spontaneous  origin  of  these  diseases  over¬ 
turn  the  hypothesis  of  a  specific  virus  ?  Who  can  divine 
the  exact  nature  of  the  circumstances,  under  which  an 
apparently  spontaneous  origin  of  venereal  diseases  may 
have  occurred?  It  is  by  no  means  impossible  for  specific 
morbid  poisons,  and  consequently  the  diseases  which  they 
produce,  to  arise  from  the  synchronous  operation  of  cer¬ 
tain,  but  hidden,  causes,  although  they  appear  to  spring 
up  spontaneously.  All  contagions,  all  morbid  poisons, 
must  have  had  an  origin.  We  cannot  presume  that  they 
have  existed  from  eternity;  for,  as  Mr.  Hunter  observes, 

“  animals  are  not  naturally  formed  with  disease,  or  so  as 
to  run  spontaneously  into  morbid  actions;”  and  it  is  not  in 
opposition  to  the  general  laws  of  nature  to  infer,  that  if  a 
morbid  poison  has  commenced  at  one  period  from  the  con¬ 
catenation  or  combination  of  its  essential  causes,  it  may 
also  commence  in  a  similar  wav  at  other  periods.  On  tin* 
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contrary,  such  a  supposition  is  in  perfect  unison  with  daily 
occurrences ;  for  do  not  certain  contagions  frequently 
spring  up,  and  again  die  away  from  combined  causes, 
whose  mode  of  action  we  are  not  always  able  to  appre¬ 
ciate  !  It  is  therefore  evident,  that  from  the  apparently 
spontaneous  origin  of  venereal  diseases,  if  such  an  origin 
has  been  observed,  no  proof  in  favour  of  the  non-exist¬ 
ence  of  a  syphilitic  virus  can  be  fairly  deduced. 

It  is  asserted,  that  the  same  individual  may  exhibit  on 
his  own  person  a  number  of  sores  or  primary  symptoms, 
each  having  peculiar  and  distinct  characters,  the  result  of 
the  same  contamination  ;  and  that  individuals  are  fre¬ 
quently  observed  to  have  at  the  same  time,  and  the  conse¬ 
quence  of  primary  sores  contracted  at  the  same  period, 
eruptions  of  very  dissimilar  characters.  It  is,  therefore, 
supposed  impossible  to  explain  the  phenomena  of  venereal 
diseases  by  the  action  of  a  morbid  poison  ;  for  it  is  said, 
that  although  it  would  be  compatible  with  pathological  laws 
to  admit  that  one  poison  might  produce  different  effects  in 
different  persons,  we  have  no  reason  to  presume  that  the  same 
poison  could  produce  different  effects  in  the  same  person. 
Although  the  facts  adduced  in  this  argument  cannot  be  de¬ 
nied,  the  conclusion  drawn  from  these  facts  cannot  be  ad¬ 
mitted.  The  premises  are  true,  but  the  conclusion  is  false. 
When  the  various  causes  which  influence  the  character  of 
primary  sores,  and  when  the  relations  of  one  form  of  sore 
to  another,  and  of  the  different  eruptions  to  each  other, 
shall  have  been  pointed  out,  it  will  be  most  satisfactorily 
demonstrated,  that  a  combination  on  the  same  person  of 
sores  or  eruptions,  which  are  now  presumed  to  be  of  es¬ 
sentially  different  characters,  affords  no  argument  against 
the  hypothesis  that  venereal  diseases  are  produced  by  a 
morbid  poison  or  specific  cause. 

Such  are  all  the  arguments  deserving  ol  attention  that 
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have  been  hitherto  brought  forward  by  tlie  opponents  to 
the  hypothesis  of  a  venereal  poison  ;  and  as  it  is  evident  that 
they  do  not  overturn  this  hypothesis,  let  us  next  consider, 
whether  it  be  not  essential  to  an  explanation  of  the  phe¬ 
nomena  of  venereal  diseases,  to  admit  the  existence  of  a 
morbid  poison  or  specific  cause  ?  or  whether,  on  the  other 
hand,  all  the  symptoms  of  these  diseases  may  not  be  ex- 
plained  by  those  common  laws  which  regulate  the  sympa¬ 
thetic  union  of  the  different  parts  of  the  body,  and  the 
effects  of  irritants  on  the  living  structure? 

It  rn  ust  be  admitted,  that  when  the  surfaces  of  the  ge¬ 
nital  organs  are  irritated  by  mechanical  causes,  or  by  se¬ 
cretions  which  do  not  contain  any  specific  virus,  certain 
morbid  discharges  or  ulcerations  sometimes  ensue,  which 
cannot  be  distinguished,  without  great  difficulty,  from  the 
supposed  effects  of  the  venereal  virus  ;  and  perhaps  on 
some  occasions  there  does  not  exist  any  character  cogni¬ 
zable  by  us,  from  which  to  arrive  at  a  clear  diagnosis  be¬ 
tween  the  effects  of  the  venereal  poison  and  the  effects  of 
common  irritation.  The  question  then  arises,  are  the 
effects  which  result  from  the  influence  of  common  causes 
of  irritation  essentially  the  same  as  those  produced  by  se¬ 
cretions,  in  which  we  presume  the  syphilitic  virus  to  exist  ? 
or  do  they  in  reality  differ  ?  and  does  our  incapability  of 
distinguishing  them  arise  from  an  imperfect  knowledge  of 
their  respective  diagnostic  signs?  That  it  arises  from  the 
latter,  I  am  much  inclined  to  believe,  —  for  an  accurate  ob¬ 
server  will  often  discover  marks  of  distinction,  when  the 
routine  practitioner  does  not  observe  any  difference.  It  is 
therefore  not  unlikely,  that  as  our  knowledge  advances,  our 
power  of  diagnosis  will  increase.  But  even  in  our  present 
state  of  know  ledge,  without  going  so  far  as  to  say  that  close 
observation  and  a  perfect  acquaintance  with  the  laws  of 
primary  venereal  diseases  will  enable  us,  by  an  accurate 
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examination  of  the  series  and  order  of  al!  their  characters, 
to  detect  them  in  every  instance,  I  affirm,  without  fear  of 
contradiction,  that  very  few  cases  indeed  will  present  any 
great  difficulty. 

However,  let  it  be  admitted  that  the  local  or  immediate 
effects  produced  by  secretions,  supposed  to  contain  the 
venereal  virus,  are  precisely  the  same  as  those  which  often 
result  from  causes  of  common  irritation,  or  in  other  words, 
that  the  appearances  produced  by  causes  of  common  irri¬ 
tation  are  similar  to  those  which  result  from  the  irritation  of 
what  we  presume  to  be  the  venereal  poison — are  the  se¬ 
condary  or  consecutive  effects  of  diseases,  produced  bv 
the  direct  application  of  common  causes  of  irritation,  si¬ 
milar  to  those  which  follow  diseases  supposed  to  be  pro¬ 
duced  by  the  direct  application  of  the  venereal  poison  ? 

It  is  true,  we  daily  remark  that  morbid  secretions  and 
ulcerations  arise,  as  far  as  we  can  form  an  opinion,  from 
the  direct  application  of  the  venereal  virus,  and  disappear 
like  the  effects  of  common  irritation,  without  producing 
any  sign  of  ulterior  constitutional  disease  ;  but,  on  the 
other  hand,  we  frequently  observe  that  local  diseases,  re¬ 
sulting,  as  we  presume,  from  the  application  of  the  vene¬ 
real  virus,  are  followed  by  constitutional  symptoms  so  pe¬ 
culiar  and  so  uniform  in  their  progress,  that  it  is  impos¬ 
sible  to  deny  that  they  must  have  been  produced  by  the 
influence  of  some  specific  cause.  It  is  also  important 
to  notice,  that  these  secondary  or  constitutional  symptoms 
may  occur  many  months  or  perhaps  years  after  the  primary 
symptoms  have  disappeared  ;  and  consequently  when  no 
local  symptoms  existed,  which  could  by  the  operation  of  com¬ 
mon  sympathy  excite  constitutional  disease.  1 1  is,  therefore, 
in  these  respects  tiiat  a  decided  and  palpable  difference 
exists  between  such  diseases  as  are  caused  by  common 
irritants,  and  those  which  are  caused  by  the  venereal  poison. 
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It  is  not,  however,  to  be  concealed,  that  certain  cases 
have  been  adduced,  and  by  some  considered  sufficient  to  esta¬ 
blish  the  conclusion,  that  peculiar  states  of  deranged  health, 
or  that  simple  local  irritation  may  cause  constitutional  dis¬ 
eases  exactly  similar  to  those  attributed  to  the  venereal  poison. 
On  this  subject  I  shall  content  myself  for  the  present  with 
observing,  that  no  cases  have  occurred  to  me,  nor  have  1 
heard  or  read  of  any,  in  which  the  evidence  was  quite  sa¬ 
tisfactory,  that  a  deranged  state  of  general  health,  or  sim¬ 
ple  local  irritation,  or  other  accidental  causes  either  local 
or  constitutional,  ever  produced,  by  their  influence  on  the 
system,  any  effects  which  resembled  in  their  series  or  order, 
the  constitutional  symptoms  of  the  venereal  poison.  That 
affections  of  skin,  bone,  and  various  other  parts,  having  a 
faint  resemblance  to  some  of  the  symptoms  of  syphilis, 
may  result  from  common  irritation,  or  from  certain  states 
of  deranged  health,  in  peculiar  constitutions,  is  a  fact  with 
which  we  are  familiar;  but  such  diseases  are  totally  dif¬ 
ferent,  when  examined  in  all  their  characters,  from  the 
effects  of  the  venereal  poison.  This  truth  will  not  how- 
ever  appear  in  its  full  force,  until  we  have  considered  the 
laws  which  regulate  the  phenomena  of  the  venereal  dis¬ 
ease. 

On  the  whole,  from  what  has  been  said,  we  must 
arrive  at  the  conclusion,  that  venereal  diseases  are  the  pro¬ 
duct  of  a  peculiar  morbid  poison;  for  their  analogy  with 
other  diseases,  which  are  acknowledged  to  arise  from  mor¬ 
bid  poisons,  sanctions  this  hypothesis  ;  there  are  no  pheno¬ 
mena  opposed  to  it ;  and  the  origin  as  well  as  the  characters 
of  venereal  maladies  during  their  progress  cannot  be  ex¬ 
plained,  unless  by  the  supposition  that  they  are  the  ef¬ 
fects  of  a  specific  cause. 
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II.  ARE  VENEREAL  DISEASES  PRODUCED  BY  ONE 
POISON,  OR  BY  A  PLURALITY  OF  POISONS? 

That  our  opinions  often  vacillate  between  extremes,  is 
strongly  exemplified  by  the  doctrines  which  at  present 
exist  respecting  the  immediate  cause  of  venereal  diseases; 
for  while  much  ingenuity  has  been  displayed,  with  the  view 
of  discarding  altogether  the  supposition  of  a  venereal  poison, 
we  find  the  hypothesis  of  a  plurality  of  venereal  poisons 
advocated  by  another  party  with  equal  zeal  and  eagerness. 
Thus,  there  are  some  pathologists  who  suppose,  that  the 
varieties  of  disease,  which  result  from  promiscuous  inter¬ 
course,  are  so  dissimilar,  and  that  each  variety  is,  at  the 
same  time,  so  regular  in  its  own  phenomena,  that  they 
cannot  be  explained  without  presuming  the  existence  of  a 
plurality  of  venereal  poisons,  each  causing  its  own  specific 
effects. 

The  latter  doctrine  appears  to  have  been  first  propagated 
by  Mr.  Hunter  and  M.  Swediaur,  and  afterwards  ex¬ 
tended  by  Dr.  Adams  and  Mr.  Abernethy.  The  same 
subject  has  been  more  lately  taken  up  by  Mr.  Carmichael, 
who  has  formed  it  into  a  regular  system,  according  to 
which  there  exist  four  distinct  or  dissimilar  morbid  poi¬ 
sons,  each  producing  its  own  specific  effects;  and  to  one 
or  other  of  these  morbid  poisons,  all  the  varieties  of  vene¬ 
real  disease  are  bv  this  author  attributed,  as  effects  to  their 
causes. 

The  doctrine  of  a  plurality  of  venereal  morbid  poisons 
demands  an  accurate  and  impartial  examination,  for  it  in¬ 
volves  the  important  question  of  the  separate  existence  of 
a  numerous  class  of  diseases;  or,  in  other  words,  whether 
we  are  to  consider  those  diseases,  which  Mr.  Abernethy 
has  called  pseudo-syphilitic  diseases,  and  Mr.  Hunter  dis¬ 
eases  resembling  syphilis,  and  to  which  Mr.  Carmichael 
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has  given  more  particular  names,  as  maladies  having  an 
entirely  distinct  cause  from  syphilis  and  from  each  other, 
or  merely  as  varieties  of  syphilitic  disease. 

We  may  reduce  to  the  following  heads  all  the  argu¬ 
ments  used  in  support  of  the  hypothesis  of  a  plurality  of 
venereal  poisons. 

1.  Some  of  the  diseases,  which  result  from  venereal  in¬ 
tercourse,  require  mercury  for  their  cure  or  removal,  while 
others  are  curable  without  this  remedy,  and  would  often 
be  injured  by  its  employment.  Therefore  the  former  class 
of  diseases  must  be  of  a  totally  different  species  from  the 
latter,  and  produced  by  distinct  morbid  poisons. 

2.  Historical  evidence  demonstrates,  that  certain  forms 
of  venereal  diseases  existed  from  the  earliest  ages,  and 
that  to  these  was  added,  after  the  discovery  of  America, 
a  new  and  peculiar  disease. 

3.  Certain  diseases,  nearly  allied  in  their  general  cha¬ 
racters  to  each  other  and  to  venereal  diseases,  have  been 
observed  in  Canada,  Scotland,  and  the  West  Indies,  &c., 
yet  they  are  considered  the  product  of  different  morbid 
poisons  ;  and  as  these  diseases  do  not  differ  more 
widely  from  one  another  than  the  varieties  of  venereal 
diseases  differ  from  each  other,  we  have  the  same  rea¬ 
son  for  supposing  that  the  varieties  of  venereal  disease 
result  from  poisons  specifically  distinct,  as  we  have  for 
supposing  that  the  diseases  in  question  arise  from  dif¬ 
ferent  poisons. 

4.  The  symptoms  of  all  diseases,  which  are  caused  by 
morbid  poisons,  are  regulated  by  laws  so  fixed  or  deter¬ 
mined,  that  they  are  always  uniform  in  their  appearance 
and  progress;  but  the  diseases  which  result  from  venereal 
intercourse,  if  considered  as  the  consequence  of  one  mor¬ 
bid  poison,  exhibit  the  most  dissimilar  characters,  and  must 
therefore  be  owing  to  the  action  of  dissimilar  poisons. 
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5.  The  symptoms  of  venerea!  diseases,  though  nume¬ 
rous  and  varied,  form  certain  determinate  groups,  in  which 
we  observe  peculiar  forms  of  primary  symptoms  followed 
by  corresponding  forms  of  constitutional  disease, — and  the 
primary  and  constitutional  symptoms  of  each  group  resemble 
one  another  in  their  general  character,  or  in  their  degrees 
of  mildness  or  severity ;  while  the  primary  and  secondary 
symptoms  of  any  one  group  are,  in  their  origin  as  well  as  in 
their  progress,  altogether  different  from  the  corresponding 
symptoms  of  the  other  groups;  and  these  circumstances 
cannot  be  explained,  unless  by  the  supposition  that  each 
group  is  produced  by  its  own  peculiar  specific  cause  or 
morbid  poison. 

It  will  be  necessary  to  examine  all  these  arguments  se¬ 
parately  and  successively. 

1.  The  results  of  modern  practice  evidently  refute  the 
first  argument,  by  demonstrating  that  every  form  of  ve¬ 
nereal  disease,  with  which  we  are  acquainted,  has  been 
cured  without  mercury:  hence  we  have  no  proof  that 
there  are  two  classes  of  venereal  disease,  distinguishable 
from  each  other  by  the  one  requiring  mercury  for  its  cure, 
while  the  other  is  curable  without  this  remedy. 

2.  Let  it  be  admitted,  as  if  demonstrated  by  satisfac¬ 
tory  historical  evidence,  that  many  forms  of  venereal  dis¬ 
ease  have  existed  from  the  earliest  ages,  and  that  a  new 
disease  was  introduced  from  America  by  the  followers 
of  Columbus  —  what  proof  have  we,  1  would  ask,  that 
this  new  disease  at  present  exists?  Those  who  support 
the  doctrine  that  a  new  disease  was  introduced  into  Eu¬ 
rope  after  the  discovery  of  America,  are  compelled  to  ad¬ 
mit,  that  it  is  impossible  to  distinguish  the  symptoms  of  this 
new  or  real  syphilitic  disease,  as  they  denominate  it,  from 
those  of  the  other  forms  of  venereal  disease  ;  and  they  affirm, 
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that  a  line  of  distinction  can  be  drawn  between  them  only  by 
the  influence  which  mercury  exercises  over  their  progress. 
Thus  Mr.  Abernethy  savs,  in  his  “  Observations  on  Dis¬ 
eases  resembling  Syphilis,”  page  44,  that  “  the  fictitious 
disease  in  appearance  so  exactly  resembles  syphilis,  that  no 
observation,  however  acute,  seems  to  be  capable  ol  deciding 
on  its  nature;”  and  at  page  54,  he  admits  that  all  his  rea¬ 
soning  is  founded  “  upon  the  presumption  that  diseases 
which  spontaneously  get  well  are  not  syphilitic.”  It  is 
true  that  Mr.  Carmichael  has  attempted  a  diagnosis  ot 
these  diseases,  founded  upon  their  symptoms,  but  we  shall 
n  hereafter  find  that  we  have  occasion  to  regret  he  has  not 
succeeded.  We  must  therefore  conclude,  that  as  we  know 
of  no  venereal  disease  incurable  without  mercury,  we  can¬ 
not  admit  that  the  disease,  the  introduction  of  which  into 
Europe  has  been  attributed  to  Columbus  and  his  followers, 
at  present  exists  ;  inasmuch  as  we  have  no  means  of  dis¬ 
tinguishing  such  a  disease,  and  we  cannot  admit  its  ex¬ 
istence  without  a  proof. 

3.  It  is  not  necessary  to  enter  into  any  examination  of 
the  third  argument;  because,  although  it  should  be  even 
admitted  that  such  diseases,  as  are  alluded  to  in  that  argu¬ 
ment,  do  exist  in  other  countries,  and  that  they  each  arise 
from  a  specific  and  distinct  morbid  poison,  no  positive 
argument  can  therefrom  be  deduced  of  the  plurality  of 
venereal  poisons;  and  this  is  the  only  question  which  now 
interests  us. 

4.  Before  the  fourth  argument,  upon  which  the  prin¬ 
cipal  stress  is  laid  by  those  who  support  the  doctrine  of  a 
plurality  of  venereal  poisons,  can  claim  attention,  a  pre¬ 
vious  question  may  be  raised,  whether,  because  diseases 
which  are  produced  by  other  morbid  poisons  proceed  in 
one  uniform  course,  it  must  be  concluded  that  venereal 
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diseases,  if  they  are  produced  by  one  poison,  must  pursue 
a  similar  uniformity  of  progress  ?  for  it  does  not  follow  of 
necessity,  that  because  the  disease  produced  by  one  mor¬ 
bid  poison  exhibits  great  uniformity  of  character,  that  pro¬ 
duced  by  another  should  follow  a  similar  course.  It  is 
in  fact  only  necessary  that  a  disease  shall  adhere  to  its 
own  laws,  to  justify  the  conclusion  that  it  may  be  caused 
by  a  morbid  poison.  But  I  shall  waive  the  consideration 
of  this  question,  and  granting  to  the  advocates  of  the 
doctrine  of  a  plurality  of  poisons  every  advantage  afforded 
bv  the  analogy  of  other  diseases  produced  by  morbid  poi¬ 
sons,  I  shall  proceed  at  once  to  inquire,  whether  diseases 
caused  by  morbid  poisons  are,  as  stated  in  the  argument, 
always  uniform  in  their  appearances  and  progress?  or 
whether  they  do  not  exhibit  varieties  analogous  to  the 
varieties  observed  among  venereal  diseases  l 

Introductory  to  the  examination  of  this  question  I  may 
remark,  that  it  must  be  admitted  as  a  general  truth,  that 
impressions,  which  result  from  causes  as  far  as  we  can 
form  an  opinion  exactly  similar,  often  produce  upon  dif¬ 
ferent  persons  very  dissimilar  consequences.  Take  for  an 
example  the  effects  which  occur  in  different  individuals 
from  clean  punctured  wounds.  Who  is  there  that  has  not 
observed  the  most  trifling  injuries  of  this  kind  followed  in 
some  constitutions  by  the  most  alarming  consequences, 
both  local  and  general  ? — such  as  diffused  inflammations, — 
destructive  gangrenes, — tetanus, — &c.  &c.  Again, — it  has 
been  recorded  by  Dr.  Johnson,  that  twenty-eight  soldiers 
were  employed  at  wrork  in  the  neighbourhood  of  an  exten¬ 
sive  marsh  in  America  :  every  one  of  the  party  fell  sick, 
but  not  all  of  the  same  complaint.  Three  died  of  cholera, 
five  of  dysentery,  four  of  adynamic  fever,  accompanied 
with  yellow  colour  of  the  skin,  and  all  the  others  were 
seized  with  intermittent  fevers  of  a  malignant  character. 
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And  again,  as  M.  Andral  observes,  “  it  is  notorious  that 
the  same  mental  impression,  which  in  one  individual  causes 
the  blood  to  recede  from  the  surface,  will  in  another  cause 
it  to  rush  with  impetuosity  into  the  superficial  vessels ; 
accordingly  we  observe  that  a  deadly  paleness,  or  a  crim¬ 
son  flush,  may  indifferently  succeed  to  an  access  of  passion, 
or  to  a  strong  emotion  of  terror.”  It  thus  appears  that  the 
same  cause,  whether  corporeal  or  mental,  may  produce  very 
different  or  even  opposite  effects  in  different  individuals. 
We  therefore  have  prima  facie  evidence,  that  the  effects 
of  the  same  impression  may  exhibit  varieties.  But  the 
question  under  examination  must  be  especially  investigated 
by  a  careful  reference  to  the  laws,  which  regulate  the  ac¬ 
tion  of  morbific  poisons.  Let  us  therefore,  with  this  ob¬ 
ject  in  view,  consider  those  characters  of  vaccina,  which  are 
considered  specific  or  pathognomonic,  and  afterwards  ex¬ 
amine  whether  they  are  so  uniform  as  not  to  exhibit  va¬ 
rieties  analogous  to  those  of  the  venereal  disease  ?  I  may 
observe,  that  this  particular  disease  is  selected,  because  we 
cannot,  at  least  as  far  as  the  primary  symptoms  are  con¬ 
cerned,  choose  one  better  suited  to  illustrate  this  inquiry ; 
for  there  is  none  with  whose  influence  on  the  system  we 
are  more  intimately  acquainted,  or  whose  phenomena  are 
more  under  our  constant  observation. 

The  specific  characters  of  vaccina  or  the  cow-pock  dis¬ 
ease  are  admitted  to  be  as  follow : — 

1.  It  is  a  vesicular  disease  ;  — 

2.  The  external  and  internal  conformation  of  the  vesi¬ 
cle  is  peculiar ;  — 

3.  An  areola,  possessing  specific  characters,  is  formed 
round  the  vesicle  at  a  certain  stage  of  its  progress;  — 

4.  The  vesicle,  at  a  stated  period,  terminates  in  or 
forms  a  peculiar  crust  or  scab ;  — 

5.  The  crust  or  scab  which  succeeds  to  the  vesicle  of 
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cow-pock,  on  falling  off,  leaves  behind  a  cicatrix  of  a  pe¬ 
culiar  form  ;  — 

6.  Vaccina  protects  the  constitution  from  variola. 

It  may  now  be  asked,  whether  the  peculiar  morbid  poi¬ 
son,  admitted  to  be  the  cause  of  cow-pock,  uniformly  pro¬ 
duces  these  effects  ?  or  if  not,  what  are  the  varieties  which 
its  effects  exhibit ! 

1.  Instead  of  a  vesicle,  we  sometimes  find  an  erythe¬ 
matous  efflorescence,  a  pustule,  an  ulcer,  an  erysipelas,  or 
even  gangrene  produced  by  inoculation  with  the  cow-pock 
virus. 

2.  When  a  vesicle  has  been  produced,  instead  of  pos¬ 
sessing  its  specific  characters  of  being  full  and  globular, 
depressed  in  its  centre,  with  a  turgid,  shining,  rounded 
border,  extending  over  the  line  of  its  base,  the  top  will 
sometimes  be  found  flattened,  its  margin  neither  rounded 
nor  prominent,  but  sharp  and  angulated ;  and  instead  of 
its  specific  internal  character  of  many  cells,  it  sometimes 
consists  of  only  a  single  cell. 

3.  The  regular  areola  appears  on  the  eighth  or  ninth 
day  from  the  insertion  of  the  virus,  and  declines  on  the 
eleventh  and  twelfth  days,  is  of  a  bright  red  colour,  and 
although  it  varies  in  its  breadth,  it  is  always  circum¬ 
scribed ; —  but  on  some  occasions  there  exists  no  areola, — 
on  others,  the  areola  appears  prematurely  on  the  seventh 
day,  —  sometimes  it  is  diffuse,  and  of  a  dark  rose  colour, 
at  other  times  it  is  of  a  delicate  scarlet  colour,  ra¬ 
diated,  and  so  extensive  as  to  appear  like  the  sting  of 
a  wasp. 

4.  The  fluid  contained  in  the  cells  of  the  regular  vesicle 
gradually  concretes  into  a  hard,  rounded  scab,  of  a  reddish 
brown  colour,  which  becomes  black,  contracted,  and  dry, 
and  is  detached  on  the  twentieth  day  from  inoculation  ; — 
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but  the  irregular  scab  is  often  small,  soft,  and  yellow,  and 
falls  off  much  sooner  than  the  specific  time. 

5.  The  cicatrix,  which  follows  the  vesicle  of  genuine 
cow-pock,  is  always  permanent,  circular,  and  pitted  ; — but 
the  cicatrix  of  the  spurious  varieties  is  neither  permanent, 
rounded,  nor  indented. 

G.  Although  vaccina  does,  in  a  vast  majority  of  cases, 
protect  the  body,  in  which  it  has  occurred  in  its  genuine 
form,  from  a  future  attack  of  small-pox,  this  is  not  an  in¬ 
variable  law;  and  the  spurious  varieties  of  cow-pock 
seldom  afford  any  protection  against  variola. 

From  what  has  been  said  it  follows,  that  the  effects  of 
the  morbid  poison,  which  produces  the  vaccine  disease,  are 
subject  to  numerous  varieties ;  and  therefore  analogous 
varieties  in  the  appearance  of  the  symptoms  which  result 
from  the  syphilitic  virus  cannot  be  considered  as  any  proof 
of  the  existence  of  different  venereal  poisons. 

It  may  however  be  said  that  the  preceding  facts  bear 
solely  on  the  primary  symptoms,  or  those  produced  by 
the  direct  application  of  a  morbid  poison  ;  and  that  although 
their  varieties  might  be  the  effect  of  one  morbid  poison, 
we  are  unable  to  explain  the  still  more  remarkable  varie¬ 
ties,  which  are  to  be  observed  among  the  secondary  ve¬ 
nereal  symptoms  or  eruptions.  In  reply  to  this  observa¬ 
tion,  it  is  only  necessary  to  consider  the  varieties  exhi¬ 
bited  by  small-pox,  which  is  an  eruptive  disease  produced 
by  a  morbid  poison,  acting  through  the  medium  of  the 
constitution. 

Variola  or  small-pox  is  considered  a  pustular  disease, 
but  on  many  occasions  it  is  papular  (variola  verrucosa ), — 
on  others  more  or  less  vesicular  (variola  crystallina J;  and 
the  true  eruption  is  frequently  accompanied  by  other  erup¬ 
tive  appearances,  by  roseola,  by  petechias  (variola  pete - 
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chialis ),  by  vesiculae  ( variola  vesiculosa ).  The  pustules, 
when  genuine,  contain  purulent  matter,  but  they  often 
remain  so  crude,  that  they  can  hardly  be  said  to  have  un¬ 
dergone  suppuration;  and  sometimes  they  are  black,  appa¬ 
rently  from  a  degree  of  mortification  ( variola  nigra);  or 
they  are  filled  with  blood  ( variola  sanguinea) ;  or  they 
are  empty  ( variola  siliquosa ). 

There  is  also  great  variety  in  the  number  and  arrange¬ 
ment  of  the  pustules.  These  last  varieties  have  led  to  the 
terms  variola  discreta ,  variola  conjluens ,  variola  dis- 
juncta ,  variola  corymbosa. 

Again, — there  occurs  extreme  variety  in  the  size  and  the 
shape  of  the  variolous  pustules,  in  the  inflamed  margin 
which  surrounds  them,  and  in  the  manner  in  which  they 
terminate  or  cicatrize.  Thus  they  sometimes  run  together 
and  form  a  uniform  white  surface,  which  Sydenham  com¬ 
pared  to  a  piece  of  parchment, — sometimes  they  end  in 
hard  crusts,  —  sometimes  in  more  spongy  scabs,  and  some¬ 
times  in  deep  ulcers,  affecting  even  the  bones,  as  observed 
by  both  Russell  and  Huxham. 

Variolous  pustules  often  leave  no  cicatrix;  but,  on  other 
occasions,  the  cicatrix  which  follows  is  very  deep,  and 
causes  very  great  deformity. 

The  variolous  eruption  does  not  uniformly  occur  on  the 
third  day,  nor  does  it  always  cease  on  the  fifth  ;  for  in  place 
of  all  the  pustules  appearing  on  the  third  day,  as  is  ge¬ 
nerally  the  case,  a  fresh  crop  will  sometimes  occur  after 
the  exsiccation  of  the  first. 

It  may  be  added,  that  although  variola  is  admitted  to  be 
essentially  a  febrile  disease  attended  by  an  eruption,  we 
sometimes  have  the  eruption  without  fever,  or  the  fever 
without  the  eruption  ;  and  when  fever  does  occur  its  cha¬ 
racters  are  various,  belonging  sometimes  to  the  typhus, 
and  sometimes  to  the  synochus  of  Cullen. 
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From  wliat  has  been  said  above,  it  satisfactorily  appears 
that  the  eruption  of  small  pox  occasionally  exhibits  every 
degree  or  shade  of  severity,  from  the  minute  papula  and 
tubercle  to  the  largest  vesicle  or  pustule ;  and  that  these 
papular,  tubercular,  vesicular,  and  pustular  forms  of  the  va¬ 
riolous  eruption  vary  in  the  consequences  or  effects  which 
they  produce,  as  well  as  in  their  characters,  —  sometimes 
causing  only  slight  desquamation,  and,  at  other  times, 
large  spreading  gangrenous  ulcers.  Do  syphilitic  erup¬ 
tions  ever  exhibit  greater  varieties?  Certainly  not:  it 
would  be  impossible,  at  least  so  far  as  relates  to  those 
which  consist  of  any  of  the  more  circumscribed  forms  of 
cutaneous  inflammation ;  and  these  are  the  forms  most  ge¬ 
nerally  assumed  by  venereal  eruptions. 

But  it  may  be  said,  that  the  effects  of  syphilis  on  the 
skin  are  sometimes  erythematous,  superficial,  flat,  dif¬ 
fused,  and  scaly,  and  that  these  forms  differ  so  essentially 
from  the  circumscribed  and  excavated  forms  of  venereal 
eruptions,  that  we  cannot  suppose  the  one  to  be  a  variety  of 
the  other.  I  admit  it  to  be  true  that  the  transition  from 
papular  to  pustular,  or  even  to  tubercular  or  vesicular 
cutaneous  disease,  is  more  natural  and  easy  than  from  the 
erythematous  and  scaly  forms  to  those  of  the  more  circum¬ 
scribed  character,  or  vice  versa :  nevertheless,  the  progress 
and  conversions  of  many  cutaneous  diseases  satisfactorily 
demonstrate  that  such  changes  may  occur  among  eruptions. 
Thus  pustular  impetigo  frequently  changes  to  scaly  pso¬ 
riasis.  Therefore,  as  such  conversions  do  occur  between 
these  opposite  forms  of  cutaneous  inflammations,  a  similar 
phenomenon  may  of  course  be  exhibited  by  venereal 
eruptions. 

But,  if  we  return  for  an  illustration  to  small-pox,  we 
shall  find  this  disease  again  supporting  our  views.  In  fact, 
the  eruption,  in  certain  epidemics  of  small-pox,  has  exhi- 
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bited  so  much  of  the  diffused  or  erythematous  character, 
that  it  has  been  mistaken  for  measles.  A  modern  author  ob¬ 
serves,  “  it  not  unfrequently  happens  that  the  papulae  do 
not  rise  kindly,  but  assume  the  form  of  stigmatized  dots, 
while  the  surface  is  circumfused  generally  with  a  brighter  or 
deeper  efflorescence,  according  to  the  nature  of  the  habit ; 
under  which  circumstances  the  disease  (variola)  makes  a 
near  approach  to  rubeola,  and  has  been  mistaken  for  it.” 
The  same  author  further  adds,  that  “  in  the  confluent  variety 
of  small-pox,  we  frequently  meet  with  traits  of  vesicular  and 
fiery  erythema,  not  unlike  in  appearance  the  ignis  sacer  of 
the  plague;”  and  Mr.  Marshall,  in  his  account  of  an  epi¬ 
demic  small-pox  which  prevailed  in  the  Kandyan  provinces, 
says  there  were  cases  of  this  disease  which  assumed  a 
measly  appearance. 

Without  adding  to  the  foregoing  considerations,  that, 
in  the  opinion  of  many  pathologists,  vaccina,  variola,  and 
varicella,  are  only  modifications  of  the  same  disease,  i 
again  repeat,  it  must  be  admitted  that,  however  various  the 
eruptions  may  be  which  are  caused  by  the  venereal  poison, 
they  do  not  exhibit  greater  varieties  than  those  produced 
by  the  variolous  poison.  Now,  as  it  would  be  unphilo- 
sophic  to  admit  more  causes  than  are  necessary  for  the 
explanation  of  phenomena,  and  as  every  similar  natural 
effect  should  be  referred  to  a  similar  cause,  we  are  au¬ 
thorized  to  conclude,  that  as  one  morbid  poison,  influenced 
by  extrinsic  circumstances,  is  sufficient  to  produce  all  the 
varieties  of  small-pox,  one  poison  may,  if  influenced  by 
similar  circumstances,  produce  analogous  varieties  of  sv- 
philis;  and  consequently,  that  there  does  not  exist  any 
necessity  to  infer,  from  the  varieties  observed  among  ve¬ 
nereal  eruptions,  that  there  exists  a  plurality  of  venereal 
poisons. 

Should  it  be  urged  against  the  above  conclusion,  that 
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remarkable  varieties  of  vaccina  and  variola  are  seldom  to  be 
met  with,  but  that  remarkable  varieties  of  syphilitic  diseases 
are  of  daily  occurrence,  I  would  answer,  that  this  circum¬ 
stance  will  be  easily  explained  to  the  reflecting  reader  by 
the  number  of  modifying  causes,  which  influence  venereal 
maladies,  being  much  greater  than  those  which  influence 
variola  or  vaccina.  To  adduce  one  illustration:  —  when 
the  matter  or  lymph  of  small- pox  or  cow-pock  is  used  for 
inoculation,  the  greatest  care  is  in  general  taken,  not  only 
to  obtain  it  at  a  certain  age,  and  from  a  vesicle  or  pustule 
possessed  of  what  are  considered  the  specific  characters, 
but  also  to  insert  it  into  a  healthy  subject :  whereas  the 
venereal  infection  is  applied  during  various  states  of  health 
of  the  recipient;  and  the  poison  is  taken  during  every 
stage,  and  from  every  possible  form  of  the  disease.  Would 
not  this  one  circumstance  of  itself  go  far  to  explain  the 
greater  frecjuency  of  remarkable  varieties  of  syphilitic  than 
of  variolous  or  vaccine  diseases  ?  But  many  other  analo¬ 
gous  circumstances  might,  if  necessary,  be  brought  for¬ 
ward. 

5.  Have  the  assertions  contained  in  the  fifth  argument, 
as  detailed  at  page  15,  and  which  constitutes  the  espe¬ 
cial  doctrine  of  Mr.  Carmichael,  been  verified  by  the 
experience  of  other  practitioners? 

It  is  stated  in  a  circular  letter  from  the  army  medical 
department,  dated  April  2,  1829,  and  which  announces  the 
results  of  observations  made,  under  the  most  favourable 
circumstances  for  investigation,  upon  nearly  five  thousand 
patients,  treated  with  and  without  mercury,  “  that  it  ap¬ 
pears  that  no  peculiar  secondary  symptoms  are  seen  to 
follow  from  peculiar  primary  sores;”  and  this  general 
conclusion  is  unanimously  supported  by  the  extensive  ex¬ 
perience  of  Messrs.  Guthrie,  Hennen,  S.  Cooper,  Bacot, 
&c.  &c. 
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In  fact,  the  worst  forms  of  primary  symptoms  may  occur, 
without  being  followed  by  any  secondary  symptoms  what¬ 
soever  ;  and  mild  constitutional  symptoms  are  often  pro¬ 
duced  by  the  most  severe  local  disease.  Mr.  Lawrence 
has  said  in  his  lectures,  that  he  has  seen  the  scaly  erup¬ 
tion  follow  phagedaenic  primary  ulceration;  and  Mr.  Wel- 
bank,  the  author  of  a  paper  in  the  Medico-Chirurgical 
Transactions  of  London  on  the  subject  of  venereal  dis¬ 
eases,  affirms  that  he  has  repeatedly  seen  the  papular, 
vesicular,  and  pustular  eruptions  conjoined  with  symptoms 
“  unequivocally  the  effect  of  the  phagedaenic  virus.” 

On  the  other  hand,  the  most  severe  secondary  symptoms 
sometimes  succeed  primary  symptoms,  which  have  been  so 
trifling  that  they  have  healed  without  any  medical  treat¬ 
ment,  or  so  free  from  pain  and  inflammation  that  they 
have  scarcely  attracted  attention.  In  fact,  while  I  am 
writing  this,  I  have  a  patient  under  my  care,  named  Peter 
Hachet,  a  man  in  the  employment  of  Mr.  Mallet,  of  Ryder’s 
Row,  who  is  affected  with  the  worst  and  most  extensive 
phagedaenic  ulceration  of  the  shin  and  throat  which  I  have 
ever  seen ;  yet  the  primary  symptoms  under  which  he  la¬ 
boured  were  so  very  mild,  that  he  did  not  deem  it  necessary 
to  apply  on  their  account  for  any  medical  assistance. 

Buboes  are  often  more  prone  to  occur  and  to  suppurate, 
when  the  primary  affection  is  trifling  and  free  from  pain 
and  inflammation,  than  when  both  are  present  in  a  high 
degree  ;  and  buboes,  which  had  increased  very  much,  and 
which  threatened  extensive  suppuration  while  the  primary 
ulcer  was  mild,  have  been  observed  to  disappear  or  cease, 
upon  the  occurrence  of  a  severe  aggravation  of  the  primary 
symptoms. 

M  any  facts  of  a  similar  kind  might  be  added,  but, 
from  what  has  been  said  it  is  evident,  that  experience 
denies  the  existence  of  that  kind  of  connection,  which,  in 
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Mr.  Carmichael’s  opinion,  prevails  between  the  different 
forms  of  primary  and  secondary  symptoms  of  venereal 
diseases. 

However,  to  give  to  this  doctrine  of  a  plurality  of  dis¬ 
tinct  venereal  poisons,  each  producing  its  own  specific 
effects,  every  possible  advantage  which  the  present  state 
of  our  knowledge  respecting  the  history  of  the  venereal  dis¬ 
ease  affords,  and  to  go  as  far  in  support  of  it  as  any  ad¬ 
vocate  for  the  hypothesis,  save  Mr.  Carmichael  himself,  I 
will  admit,  that  certain  forms  of  primary  symptoms  are 
sometimes  followed  by  certain  forms  of  secondary  symp¬ 
toms  :  thus  constituting  peculiar  groups  of  disease ;  and  1 
would  then  ask,  what  does  this  occasional  combination  or 
coincidence  prove?  or  what  does  it  authorize  us  to  con¬ 
clude  ?  Does  it  form  a  conclusive,  or  even  a  strong  argu¬ 
ment,  in  favour  of  the  doctrine  of  a  plurality  of  distinct 
specific  venereal  poisons? 

I  admit,  that  even  the  occasional  sequence  of  certain 
forms  of  constitutional  disease  after  certain  forms  of  primary 
disease,  must  naturally  lead  to  the  presumption,  that  there 
exists  some  necessary  connection,  or  some  common  cause 
of  similarity  of  character.  But  what  is  this  cause  ?  Is 
the  poison,  which  has  produced  each  form  of  primary 
symptom  and  its  corresponding  form  of  constitutional  dis¬ 
ease,  of  a  distinct  and  peculiar  species  ?  or  is  the  occasional 
connection  of  peculiar  secondary  symptoms  with  peculiar 
primary  diseases  owing  to  some  cause  of  modification  in  the 
recipient  or  person  infected,  which  has  acted  similarly  on 
both  the  primary  and  secondary  symptoms  ?  After  what 
has  been  already  said,  I  may  fairly  leave  the  reader  to 
decide  this  question  for  himself, — making  first  one  observa¬ 
tion.  What  are  the  causes  which  so  modify  the  effects  of 
the  venereal  virus,  that  the  same  poison,  or  poison  derived 
from  the  same  person,  may  produce  in  different  other  per- 
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sous  consequences  or  symptoms  of  a  most  dissimilar  cha¬ 
racter  ? —  a  fact  now  universally  admitted.  This  question 
will  hereafter  be  fully  discussed,  when  investigating  the 
causes  which  produce  the  varieties  of  the  venereal  disease ; 
but  it  may  be  now  observed,  that,  whatever  these  causes 
are,  they  must  often  act,  in  an  analogous  manner,  on  both 
the  primary  and  secondary  symptoms.  Thus, — if  the  pecu¬ 
liarity  of  the  primary  symptoms  be  owing  to  peculiarity  of 
habit  or  constitution,  as  the  secondary  and  primary  symp¬ 
toms  occur  in  the  same  constitution,  and  consequently  as 
that  peculiarity  of  habit  which  has  influenced  the  primary 
symptoms  must  also  influence  the  secondary  symptoms,  a 
correspondence  of  character  will  be  observed  between  the 
former  and  the  latter,  so  often  at  least  as  the  state  of  the 
system  continues  to  be  the  same  when  the  secondary  symp¬ 
toms  occur,  as  it  had  been  at  the  time  of  the  primary,  —  a 
circumstance  which  must  happen,  at  least  occasionally. 
Such  would  seem  to  be  the  opinion  of  Mr.  Guthrie,  for  he 
has  remarked,  that  “  in  a  constitution  where  an  ulcer  will 
readily  become  phagedenic,  the  secondary  symptoms  when 
they  occur  may  be  different  to  a  certain  extent  from  those 
that  follow  more  simple  ulcers  in  a  healthier  habit 
of  body.” 

It  therefore  appears,  that  although  certain  forms  of  se¬ 
condary  symptoms  have  been  occasionally  observed  to  follow 
certain  forms  of  primary  ones,  such  an  occasional  coincidence 
is  quite  insufficient  to  establish  the  hypothesis  in  question  ; 
for,  before  such  an  hypothesis  could  be  admitted,  it  would 
be  necessary  to  demonstrate,  that,  as  far  as  our  knowledge 
extends,  certain  primary  symptoms  are  always  followed  by 
their  own,  if  by  any,  secondary  symptoms,  and  that  cer¬ 
tain  secondary  symptoms  cannot  be  preceded  by  any  other 
than  by  their  own  primary  symptoms.  It  is  also  evident, 
that  if  on  any  one  occasion  the  reverse  has  been  observed. 
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that  one  occasion  would  be  sufficient  to  overturn  the 
hypothesis,  so  far  at  least  as  the  particular  form  of  disease 
observed  is  concerned. 

To  the  preceding-  observations  X  would  add  the  query, 
why  have  not  the  advocates  for  the  hypothesis  of  a  plu¬ 
rality  of  venereal  poisons  supported  their  doctrine  by  de¬ 
monstrating,  that  the  matter  from  any  given  form  of  sore 
will  always  produce  its  like,  when  applied  so  as  to  cause 
disease  in  another  individual  ?  for  this  is  a  species  of 
proof,  which,  if  their  hypothesis  were  founded  in  nature, 
might  be  easily  obtained  ;  yet  it  has  not  been  attempted 
by  them ;  and  it  must  be  admitted,  that  so  far  as  this  in¬ 
quiry  has  been  investigated  by  others,  the  results  are  on 
the  whole  adverse  to  the  hypothesis  of  a  plurality  of  dis¬ 
tinct  venereal  poisons. 

To  the  above  facts  it  may  also  with  propriety  be  added, 
that  neither  Mr.  Hunter  nor  Mr.  Abernetky,  the  founders 
of  the  doctrine  of  a  plurality  of  venereal  poisons,  believed 
in  the  existence  of  that  peculiarity  and  uniformity  of  cha¬ 
racter,  which  in  Mr.  Carmichael’s  opinion  distinguish  the 
symptoms  of  those  diseases,  which  have  been  considered 
by  these  writers  to  be  distinct  from  syphilis.  Indeed 
Mr.  Hunter  has  said  expressly,  at  page  362  of  the  quarto 
edition  of  his  work  on  the  venereal  disease,  published  in  1788, 
that  “  they  are  not  to  be  reduced  to  any  system  or  order 
and  from  a  quotation  already  given,  at  page  16,  from 
Mr.  Abernethy’s  work  it  appears,  that  he  admits  those 
affections  called  by  him  pseudo-syphilitic  diseases  to  be 
devoid  of  any  regular  character ;  or  in  other  words,  that 
it  is  impossible  to  distinguish  them  from  syphilis  by  their 
symptoms,  —  thereby  denying  of  course  that  they  possess 
any  uniform  or  specific  character. 

From  all  that  has  been  said,  we  are  evidently  autho¬ 
rized  to  conclude,  in  answer  to  the  fifth  argument,  that 
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the  assertions  which  it  contains  are  in  opposition  to  ge¬ 
neral  experience  ;  and  also  that,  should  a  coincidence  of 
certain  forms  of  primary  symptoms  with  certain  forms  of 
secondary  symptoms  be  occasionally  observed,  it  would 
afford  no  just  reason  for  concluding  that  such  groups  are 
the  product  of  distinct  poisons,  as  the  occasional  combina¬ 
tions  of  certain  primary  with  certain  secondary  symptoms 
can  be  easily  explained  by  simpler  and  more  natural  causes. 

It  is  now  evident,  that  the  question  respecting  a  plu¬ 
rality  of  specific  venereal  poisons  might  be  dismissed;  — 
but,  lest  it  should  be  supposed  that  other  arguments  of 
more  weight  could  be  advanced  in  support  of  this  hypo¬ 
thesis,  I  will  proceed  further,  and  demonstrate  that  it  is  an 
hypothesis  which  is  incompatible  with  several  of  the  phe¬ 
nomena  of  venereal  diseases;  and  that  there  are  other  phe¬ 
nomena,  connected  with  the  origin  or  causation  of  these 
maladies,  of  which  it  affords  no  explanation  ;  which  would 
not  be  the  case  if  it  were  founded  in  nature. 

Eruptions  of  opposite  characters,  or,  more  correctly  speak¬ 
ing,  eruptions  which  Mr.  Carmichael  has  placed  in  separate 
classes,  may  occur  in  consequence  of  the  same  infection, 
on  the  same  individual,  and  at  the  same  time.  Thus  we 
are  told  by  Mr.  Hennen,  in  his  Principles  of  Military  Sur¬ 
gery,  that  he  has  observed  the  papular,  the  scaly,  and  the 
tubercular  eruptions  united  in  one  person,  and  the  tuber¬ 
cular  and  the  scaly  in  another.  Mr.  Lawrence  has  re¬ 
marked,  in  the  same  individual,  the  tubercular  and  scaly 
forms  of  eruption.  The  union  of  the  papular  and  pustular 
eruptions  is  an  occurrence  of  almost  daily  observation  ; 
and  we  very  frequently  observe  the  tubercular  and  pustu¬ 
lar  combined. 

Nor  is  it  unusual  to  witness  a  succession  of  dissimilar 
eruptions  in  the  same  patient  at  different  times,  and  pro¬ 
ceeding  from  the  same  original  infection.  Thus,  an  in- 
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dividual  may  be  attacked  by  one  form  of  eruption,  and,  in 
the  course  of  some  time,  that  form  may  disappear,  and  an 
eruption  of  a  different  character  may  follow,  although  he 
has  not  received  any  new  infection.  Of  this  description  ot 
case  we  have  an  example  recorded  by  Mr.  Hennen,  in 
which  a  papular,  a  vesicular,  a  pustular,  and  a  scaly  erup¬ 
tion  followed  the  same  primary  ulcer,  in  the  same  person, 
but  at  distinct  intervals. 

It  is  scarcely  necessary  to  remark,  that  diseases  supposed 
to  be  totally  different  from  one  another  have  been  pro¬ 
duced  in  different  persons,  and  even  in  the  same  person, 
by  their  connection  with  the  same  individual,  as  such  facts 
are  now  universally  known,  and  recorded  in  works  which  are 
in  the  hands  of  all. 

It  thus  appears,  from  what  has  been  just  said,  that  the 
same  infection  may  produce  dissimilar  forms  of  constitu¬ 
tional  disease  in  the  same  individual,  either  at  the  same 
time,  or  at  different  times,  and  also  different  forms  of  pri¬ 
mary  disease  in  different  individuals,  or  even  in  the  same 
individual, —  all  of  which  phenomena  are  incompatible  with 
the  hypothesis,  that  the  varieties  of  venereal  diseases,  either 
primary  or  secondary,  are  dependent  on  or  arise  from  spe¬ 
cific  varieties  of  poisons. 

Again, — certain  individuals  have  been  observed  to  contract 
the  same  form  of  disease  and  no  other,  whatever  might  be 
the  source  of  infection  to  which  they  had  been  exposed. 
Thus  some  persons  uniformly  get  discharges  from  the  ure¬ 
thra,  and  as  uniformly  escape  ulceration,  or  vice  versa. 
A  case  particularly  bearing  upon  this  point  has  been  re¬ 
corded  by  Mr.  Rose,  of  “  a  healthy  young  man,  who  was 
^  affected  with  a  decidedly  sloughing  sore  on  the  penis,  in 
consequence  of  a  suspicious  connection.  It  was  not  at¬ 
tended  with  any  constitutional  disturbance,  and  yielded 
readily  to  mercury.  He  twice  afterwards,  at  a  very  consi- 
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derable  interval,  had  a  fresh  infection,  and  the  sores  each 
time  had  precisely  the  same  character  with  the  first.”  I 
have  also  known  many  persons,  whose  primary  symptoms 
were  always,  and  for  several  times,  succeeded  by  the  same 
form  of  secondary  symptoms.  Such  occurrences,  as  well 
as  the  analogous  ones  respecting  the  primary  symptoms, 
and  which,  as  Mr.  Rose  observes,  are  not  “  uncommon,” 
can  be  explained  in  only  one  of  two  ways.  We  must  sup¬ 
pose  that  the  peculiar  disease,  which  uniformly  occurred 
in  each  individual  at  different  times,  was  owing  either  to 
peculiarity  of  constitution,  or  to  having  accidentally  received 
each  time  of  infection  the  same  form  of  morbid  poison,  out 
of  the  plurality  which  is  presumed  to  exist.  I  need  not 
point  out  to  the  reader  the  many  chances  against  the 
second  mode  of  explanation,  and  consequently  that  the 
hypothesis  of  a  plurality  of  poisons  does  not  explain  in  a 
satisfactory  manner  such  occurrences. 

In  some  parts  of  Mr.  Carmichael’s  essay,  if  T  have  cor¬ 
rectly  understood  him,  it  is  implied,  that,  although  the  doc¬ 
trine  of  a  plurality  of  distinct  poisons  may  not  be  ad¬ 
mitted,  the  classification  of  venereal  diseases,  to  which  the 
doctrine  has  led,  must  be  considered  of  the  first  import¬ 
ance,  as  it  determines  the  separate  existence  and  diagnosis 
of  certain  natural  groups  of  venereal  diseases;  or,  in  other 
words,  places  together  such  varieties  of  disease  as  are 
found  to  occur  in  succession  or  connection,  and  which  re¬ 
quire  a  similar  mode  of  treatment. 

If  Mr.  Carmichael  had  indeed  succeeded  in  so  desirable 
an  object  as  that  just  stated,  his  classification  might  cer¬ 
tainly  be  adopted  with  great  advantage,  for  the  purpose  of 
arranging  the  numerous  phenomena  of  the  venereal  dis¬ 
ease;  and  this  advantage  might  have  been  obtained  without 
any  injury  to  science  or  interruption  to  the  progress  of  in¬ 
quiry,  and  without  any  mischief  in  practice,  even  although 
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he  may  have  entirely  failed  in  arriving’  at  a  knowledge  of 
the  immediate  cause  of  these  groups.  But  has  the  classi¬ 
fication  of  venereal  diseases  adopted  by  Mr.  Carmichael 
these  advantages?  Or,  in  other  words,  are  the  groups 
which  he  has  formed  natural?  Are  his  diagnostic  symptoms 
pathognomonic  ?  Does  his  arrangement  include  all  the  re¬ 
markable  varieties  of  the  venereal  disease?  Or  is  it  suffi¬ 
ciently  comprehensive  for  practical  purposes  ? 

That  the  groups,  which  Mr.  Carmichael  has  formed,  are 
not  natural  must  I  think  be  admitted,  after  the  demonstration 
above  given,  that  there  is  no  necessary  connection  between 
the  primary  and  secondary  symptoms,  or  that  the  secondary 
symptoms  of  one  class  frequently  follow  the  primary  symp¬ 
toms  of  the  other  classes.  To  this  it  may  be  added,  that  he 
has  separated  into  different  classes  symptoms  of  both  pri¬ 
mary  and  secondary  forms,  which  are  apparently  very 
nearly  allied  to  each  other,  while  he  has  placed  in  the 
same  class  certain  varieties  of  disease,  whose  synchro¬ 
nous  existence  or  consecutive  relations  are  not  to  be  ob¬ 
served  in  practice.  Thus,  condylomata,  nodes,  and  the 
excavated  ulcer  of  the  throat,  are  described  as  forming’, 
together  with  a  scaly  eruption,  the  secondary  symptoms 
of  his  fourth  class.  Now  let  those  who  have  had  much 
opportunity  of  observing  venereal  diseases  declare,  whe¬ 
ther  they  have  ever  met  in  the  same  person  nodes  and 
condylomata;  or  in  the  same  person  condylomata  and 
what  is  called  the  Hunterian  ulcer  of  the  tonsils.  In  fact, 

I  have  no  hesitation  in  affirming,  that  whenever  a  diseased 
state  of  the  throat  accompanies  condylomata,  it  will  be 
found  to  be  a  superficial  affection,  and  often  to  appear  as 
if  the  surface  was  painted  with  milk  or  with  a  solution  of 
the  nitrate  of  silver.  It  is  very  rarely  indeed  that  the 
ulcers  of  the  throat  which  accompany  condylomata  are 
excavated  below  the  surface,  and  certainlv  thev  are  never 
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excavated  like  the  Hunterian  ulcer  of  the  tonsils.  Yet 
this  is  the  form  of  ulceration,  which  in  Mr.  Carmichael’s 
opinion  accompanies  the  symptoms  of  his  fourth  class,  in 
which  he  affirms  that  condylomata  frequently  occur.  More¬ 
over,  the  tonsil  is  seldom  affected,  when  condylomata  exist ; 
for  the  diseased  appearance  of  the  mouth  and  fauces,  in  such 
cases,  is  generally  confined  to  the  palatine  arches,  uvula, 
or  soft  palate,  or  to  the  angles  of  the  lips,  the  surface  of 
the  tongue,  cheeks,  and  hard  palate ;  and  if  there  be 
among  venereal  diseases  any  natural  group,  one  is  cer¬ 
tainly  formed  by  the  combination  of  this  superficial  affec¬ 
tion  of  the  throat  and  mouth  with  condylomata  and  a  pe¬ 
culiar  rubeoloid  eruption,  if  I  may  be  allowed  the  latter 
form  of  expression. 

It  is  generally  admitted,  that  the  group  of  diseases, 
which  Mr.  Hunter  has  described  as  constituting  syphilis, 
have  a  remarkable  relationship  to  each  other  :  and  they 
certainly  do  closely  resemble  one  another,  in  bearing, 
for  the  most  part,  in  a  very  salutary  manner  the  action 
of  mercury.  Such  also  is  the  opinion  of  Mr.  Car¬ 
michael,  for  he  has  avowedly  taken  the  disease  de¬ 
scribed  by  Mr.  Hunter  as  the  prototype  of  his  fourth 
class,  which  he  considers  to  be  the  class  more  parti¬ 
cularly  suited  to,  if  not  indispensably  requiring,  the 
specific  treatment  with  mercury.  But  it  is  remarkable, 
that,  notwithstanding  this,  Mr.  Carmichael’s  account  of  his 
fourth  class  of  venereal  diseases  is,  in  very  many  respects, 
quite  at  variance  with  Mr.  Hunter’s  account  of  syphilis. 
Thus,  Mr.  Carmichael  affirms  that  only  one  form  of  erup¬ 
tion  occurs  in  true  syphilis,  and  that  this  is  of  the  class  of 
scaly  eruptions;  while  Mr.  Hunter  (page  319)  speaks  not 
only  of  a  scaly,  but  also  of  a  papular  and  pustular  syphilitic 
eruption.  From  Mr.  Hunter’s  description  it  would  appear, 
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that  the  primary  sore  of  syphilis  is  excavated  in  every  si¬ 
tuation  in  which  it  occurs  ;  but  Mr.  Carmichael  affirms,  that 
the  primary  sore  of  his  fourth  class,  when  on  the  outer 
skin  of  the  prepuce,  is  not  excavated  ;  and  also  that  the 
primary  symptom  of  this  class,  is  sometimes  a  knob  or 
tubercle,  without  any  perceptible  ulceration.  Mr.  Hunter 
supported  the  opinion,  that  the  discharge  from  the  urethra 
may  cause  chancre,  and  that  the  discharge  from  chancre  may 
cause  a  discharge  from  the  urethra,  or  that  either  a  chancre 
or  an  urethral  discharge  may  be  indiscriminately  caused 
by  the  same  matter;  but  Mr.  Carmichael  denies  all  rela¬ 
tionship  between  gonorrhoea  and  that  form  of  ulcer  which 
Mr.  Hunter  called  chancre  ;  for  he  places  the  former  in  his 
first  class,  and  the  latter  in  his  fourth.  Lastly,  Mr.  Hunter 
has  stated,  that  the  excavated  ulcer  of  the  tonsil  is  the 
characteristic  appearance  of  syphilis  in  the  throat ;  but 
Mr.  Carmichael  says,  that  he  has  found  this  form  of 
disease  as  frequently  a  consequence  of  the  primary  phage- 
daenic  ulcer.  Now  what  is  the  cause  of  this  discrepancy 
between  Mr.  Hunter’s  and  Mr.  Carmicbael’s  description  of 
a  disease,  which  the  latter  affirms  to  be  identical?  What¬ 
ever  the  cause  may  be,  it  certainly  argues,  that  if  Mr.  Hun¬ 
ter  has  described  a  natural  group  of  diseases  in  his  account 
of  syphilis,  the  group,  which  constitutes  Mr.  Carmichael’s 
fourth  class,  is  not  natural. 

Although  it  be  obvious,  from  what  has  been  above  said, 
that  Mr.  Carmichael  has  not  succeeded  in  arranging  the 
varieties  of  the  venereal  disease  in  natural  groups,  let  us, 
for  the  sake  of  argument,  admit  the  contrary,  or  that  the 
classes  formed  by  this  author  are  natural ;  and  let  us  then 
inquire  whether  the  diagnostic  symptoms  which  have  been 
given  to  distinguish  each  class  are  pathognomonic. 

The  author  has  himself  admitted  that  papulae,  which  form 
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the  character  of  his  first  class,  are  frequently  combined  with 
pustulae,  which  form  the  distinction  of  the  second  class, 
and  vice  versa.  He  has  also  admitted  the  difficulty,  if 
not  the  impossibility,  of  distinguishing  the  papulae  of  the 
first  class  in  a  certain  stage  of  their  progress  from  the 
scaly  patches  of  the  fourth  class;  and,  although  pustulae 
form  the  character  of  his  second  class,  he  receives  pus¬ 
tulae  into  the  third  class  also,  which  pustulae  he  how¬ 
ever  says  are  to  be  distinguished  from  those  of  the 
second  class,  because  the  latter  heal  from  the  edge,  while 
the  former  heal  from  the  centre  ;  yet  in  another  place,  as 
if  disregarding  his  own  diagnostic  type  of  the  pustulae  of 
his  third  class,  he  gives  a  case  of  pustular  eruption,  as  an 
example  of  this  class,  in  which  the  ulcers  healed  from  the 
circumference,  and  which  therefore,  according  to  his  views, 
should  belong  to  the  second  class.  He  has  afterwards 
also  admitted,  that  the  mode  of  healing  from  the  centre  is 
neither  always  present  in  the  ulcer  which  succeeds  the 
pustule  of  the  third  class,  nor  exclusively  attendant  on  it. 
Hence  the  characters  adduced  by  Mr.  Carmichael  to 
distinguish  his  different  classes  of  eruption  admit  of  such 
exceptions,  as  must  often  prevent  their  application  to 
practical  diagnosis.  To  which  it  is  to  be  added,  that, 
as  before  stated,  more  than  one  form  of  eruption  may 
occur  on  the  same  individual  at  the  same  time,  and 
also,  that  different  forms  of  eruption  may  occur  on  the 
same  person  at  different  times,  although  the  result  of  the 
same  contamination.  Now,  as  the  characters  given  by 
this  writer  to  distinguish  the  eruptions  cannot  be  received 
as  pathognomonic,  it  will  necessarily  follow,  that  the  clas¬ 
sification  cannot  be  employed  in  practice  ;  because  the  diag¬ 
nostic  signs  derived  from  the  other  symptoms  are  admitted, 
even  by  the  author  himself,  to  be  much  more  equivocal. 
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Connected  with  this  subject,  it  is  to  be  noticed,  that, 
while  Mr.  Carmichael,  on  some  occasions,  seems  to  affirm 
that  each  poison  produces  only  its  own  symptoms,  and  to 
be  even  led  by  such  views  to  doubt,  if  not  to  deny,  the 
synchronous  existence  of  iritis  with  other  forms  ot  erup¬ 
tion  than  the  papular,  at  other  times  he  admits  that  there 
are  common  symptoms,  or  symptoms  common  to  several 
of  the  classes  or  groups  which  he  has  formed.  Thus,  he 
says  that  nodes  are  common  to  the  pustular,  the  phage- 
daenic,  and  scaly  venereal  diseases,  or  to  his  second,  third, 
and  fourth  classes ;  that  condylomata  are  common  to  all 
the  classes ;  that  the  excavated  ulcer  of  the  throat  is  com¬ 
mon  to  the  third  and  fourth  class ;  that  the  premoni¬ 
tory  symptoms  of  the  constitutional  eruptions  are  the  same 
in  all  the  classes;  that  buboes  which  follow  primary  symp¬ 
toms,  do  not  in  general  possess  any  specific  characters 
indicative  of  the  class  to  which  they  belong ;  that  disease 
of  the  testicle  occurs  in  several  classes ;  and  that  the  pain¬ 
ful  affections  of  the  joints  of  one  class,  are  not  in  general 
to  be  distinguished  from  those  of  the  other  classes,  &c.  &c. 
—-Now  it  is  scarcely  necessary  to  remark,  that  this 
one  consideration  would  of  itself  render  his  classification 
very  often  nugatory  ;  for  some  of  those  very  forms  of  dis¬ 
ease,  which  he  says  are  common  to  several  classes,  may 
be,  when  we  are  consulted,  the  only  forms  or  symptoms  to 
be  observed  ;  and  consequently  on  such  occasions  we  are 
without  a  power  of  judging  to  which  class  they  belong. 

There  is  still  another  question  connected  with  the  sub¬ 
ject  we  are  now  considering.  Does  the  classification 
adopted  by  Mr.  Carmichael  include  all  the  remarkable 
varieties  of  the  venereal  disease  ?  That  it  comprises  only  a 
small  portion  of  these  varieties  will  appear  hereafter  ;  and 
this  consideration  not  only  demonstrates  that  it  is  insuffi- 
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cient  for  practical  purposes,  but  would  of  itself  afford 
strong  presumptive  evidence,  that  it  is  not  founded  in 
nature.  Indeed,  if  this  author  had  assumed  the  existence 
of  a  distinct  poison  to  account  for  every  remarkable  pri¬ 
mary  symptom  or  secondary  eruption,  treble  the  number 
of  morbid  poisons  admitted  by  him  would  not  have  been 
sufficient.  In  this  work,  upwards  of  twenty  different 
primary  sores  will  be  described,  and  each  one  of  them 
possesses  characters  as  remarkable  and  as  peculiar  as  any 
of  the  sores  described  by  Mr.  Carmichael. 

Finally,  it  is  remarkable,  that  although  this  writer  seems 
to  maintain  the  general  principle,  that,  to  account  for  dis¬ 
similar  appearances,  we  must  suppose  or  admit  the  agency 
of  different  poisons  ;  yet  he  has  admitted,  not  only  that 
the  same  symptoms  may  arise  from  different  poisons,  but 
also  that  the  same  morbid  poison  is  capable  of  produc¬ 
ing  three  very  different  forms  of  primary  symptoms,  viz. 
a  gonorrhoea,  an  ulcer,  and  an  excoriation.  Now,  if  one 
poison  can  produce  such  dissimilar  symptoms  as  an  ulcer, 
an  excoriation,  and  a  discharge  without  ulcer,  one  poison 
might,  from  analogy,  be  presumed  capable  of  producing 
different  forms  of  ulceration.  Nor  is  it  to  be  forgotten, 
that  there  are  stronger  reasons  for  presuming  that  a  pe¬ 
culiar  poison  produces  gonorrhoea,  than  there  are  for  sup¬ 
posing  that  any  other  form  of  primary  symptom  is  pro¬ 
duced  by  a  peculiar  poison. 

In  fact,  there  exists  a  vast  difference  between  the  phe¬ 
nomena  of  gonorrhoea  and  chancre,  as  they  are  called.  In 
the  former,  there  is  an  increased  secretion  without  loss  of 
substance;  while  in  the  latter,  there  is  a  loss  of  substance. 
The  extent  of  surface  affected  in  gonorrhoeal  disease  is  in 
general  greater  than  in  chancrous  diseases  ;  but  although  the 
diseased  action  is  more  circumscribed  in  the  latter  than  in 
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the  former,  it  extends  more  deeply,  and  thus  in  some 
measure  gains  in  depth  what  the  other  form  of  disease  has 
in  surface.  Chancre  is  very  apt  to  be  followed  by  a  pe¬ 
culiar  train  of  constitutional  symptoms,  while  gonorrhoea, 
though  seldom  followed  by  similar  symptoms,  produces,  in 
a  great  number  of  cases,  on  remote  organs,  certain  remark¬ 
able  sympathetic  effects,  which  are  never  observed  to  arise 
from  chancre.  Those  medicines  too,  which  control  the  ulcer¬ 
ative  forms  of  venereal  disease,  seem  to  have  comparatively 
little  influence  on  the  gonorrhoeal  forms  ;  while,  on  the  other 
hand,  gonorrhoea  in  general  spontaneously  ceases  with  more 
certainty  than  chancre,  or  its  consequences.  But,  al¬ 
though  it  must  be  admitted  from  the  preceding  facts, 
without  citing  any  others,  that  the  symptoms  of  these  dis¬ 
eases  differ  very  much  in  some  respects  from  each  other, 
the  question  remains,  is  this  difference  such  as  necessarily 
to  imply  a  diversity  in  the  cause  which  has  produced 
them  ? 

From  what  has  been  said  in  the  preceding  pages  it  is 
evident,  that,  in  our  present  state  of  knowledge,  we  should 
not  be  justified  in  concluding,  from  the  dissimilarity  of 
symptoms  which  these  diseases  exhibit,  that  there  exists  a 
dissimilarity  or  diversity  of  cause,  if  they  present  a  re¬ 
semblance  or  identity  in  other  and  more  important  particu¬ 
lars  ;  and  this  we  do  find  to  be  the  case,  for  it  has  been 
ascertained  that  the  matter  of  gonorrhoea  will  cause  chan¬ 
cre  ;  —  that  the  constitutional  effects  which  spring  from 
chancre  may  be  caused  by  gonorrhoea ;  —  that  the  matter 
of  gonorrhoea  or  chancre  from  the  same  person  may  cause 
indiscriminately  gonorrhoea  or  chancre  in  another;  —  and 
that  chancre  and  gonorrhoea  may  be  produced  at  the  same 
time  in  the  same  person,  and  by  the  same  cause.  Hut  it 
is  evident,  without  going  further  into  this  question,  that 
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these  facts  are  sufficient  to  demonstrate  an  identity  of  cause 
between  chancre  and  gonorrhoea,  which  no  negative  evi¬ 
dence  can  overturn.  Why  the  venereal  poison  should  in 
one  case  produce  an  ulcer,  and  in  another  case  a  simple 
discharge  without  ulcer,  &c.  are  questions  of  another  kind, 
and  will  be  discussed  in  another  place.  I  will  not,  there¬ 
fore,  now  enlarge  farther  upon  this  point,  but  conclude 
with  the  remark,  that  the  doctrine  of  the  identity  of  the 
matter  which  causes  gonorrhoea  and  chancre  would  not 
have  met  with  so  much  opposition,  had  it  not  been  for 
the  attempts  of  Mr.  Hunter  and  others  to  account  for 
the  diversity  of  the  symptoms  of  these  diseases  by  the 
diversity  of  the  structure  affected,  to  the  neglect  of  those 
facts  which  demonstrate  the  influence  of  the  state  of  the 
recipient,  both  locally  and  constitutionally,  in  determining 
the  form  of  disease  ;  and  also  the  gradual  approximation 
of  some  varieties  of  chancre,  or  venereal  ulcerations,  to 
gonorrhoea,  which  appear  to  demonstrate  that  the  one 
form  of  disease  gradually  lapses,  by  its  approximating  va¬ 
rieties,  into  the  other. 

I  have  thus  examined  with  care  the  doctrine  of  a  plu¬ 
rality  of  venereal  poisons,  and  I  have  reason  to  hope  with 
impartiality  also,  for  it  is  a  doctrine  which  I  partially  advocated 
in  my  lectures,  until  more  enlarged  and  accurate  views  were 
forced  on  me  by  close  and  extensive  observation.  It  is  in 
fact  with  regret  I  give  up  this  hypothesis,  and  feel  myself 
compelled  to  admit  that  it  is  on  the  one  hand  unnecessary, 
and  on  the  other  insufficient  to  account  for  the  varieties  of 
the  venereal  disease ;  and  further,  that  the  classification  which 
has  been  founded  on  it  is  inapplicable  to  practice.  It  may 
be  presumed  by  some,  that  more  attention  has  been  given 
to  the  subject  than  it  merits.  This,  however,  will  not  be 
the  opinion  of  those  who  are  best  acquainted  with  the  in* 
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tricacies  of  the  venereal  disease,  and  with  the  necessity  of 
being  most  careful  that  the  basis  upon  which  we  erect  our 
superstructure  be  secure.  To  use  the  language  of  the  ex¬ 
cellent  author  of  our  Surgical  Dictionary,  in  his  impartial 
and  valuable  article  on  the  venereal  disease — “  The  first 
essential  step  to  the  elucidation  of  the  subject,  is  undoubt¬ 
edly  the  subversion  of  every  doctrine  relative  to  it,  which 
is  repugnant  to  general  experience.'’ 


CHAPTER  II. 


OF  THE  MORBID  STATES  OR  ACTIONS  PRODUCED  BY  THE 

DIRECT  APPLICATION  OF  THE  VENEREAL  POISON. 

Although  it  be  universally  admitted,  that  discharges 
and  ulcers  of  various  characters  result  from  impure  sexual 
intercourse,  that  these  are  produced  by  morbid  secretions, 
and  that  they  often  lead  to  secondary  symptoms,  yet  it  is  by 
many  affirmed,  that  the  local  effects  of  the  syphilitic  poison, 
or  the  primary  symptoms  of  true  syphilis,  are  remarkably 
uniform  in  their  character,  that  Mr.  Hunter  has  accurately 
described  these  effects,  that  the  name  of  syphilis  should 
be  restricted  to  the  form  of  disease  which  he  has  pour- 
trayed,  that  this  disease  was  originally  brought  from 
America  to  Europe,  and  that,  although  it  formerly  pre¬ 
vailed  in  these  countries  to  a  great  extent,  it  has  now  be¬ 
come  so  extremely  rare  that  it  is  seldom  to  be  observed. 

These  opinions,  all  of  which  appear  to  me  to  be  erro¬ 
neous,  have  arisen  from  one  or  more  of  the  following 
causes:  —  an  imperfect  acquaintance  with  the  writings  of 
Mr.  Hunter;  a  want  of  accurate  attention  to  phenomena 
of  daily  occurrence  ;  and  that  tenacity  with  which  we  na¬ 
turally  adhere  to  any  doctrine,  which  may  have  got  full 
possession  of  our  minds. 

Upon  accurately  perusing  Mr.  Hunter’s  work  on  the 
venereal  disease,  we  do  not  find  that  he  considered  the 
immediate  effects  of  the  venereal  poison,  or  the  characters 
of  primary  syphilis,  to  be  unvarying  and  fixed.  On  the 
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contrary,  we  find  he  admits,  not  only  that  gonorrhoea  is  an 
effect  of  this  poison,  but  also  that  those  characters  by 
which  he  has  defined  chancre,  or  the  ulcerative  form  of 
primary  syphilis,  are  subject  to  great  variety ;  and  he  often 
qualifies  his  description  of  it  by  some  mode  of  expression 
which  testifies  his  opinion  of  its  mutable  character.  Thus 
we  frequently  find  him  alluding  to  the  varieties  of  chancre 
produced  by  constitution  or  by  accompanying  disease  ;  and 
at  page  215  he  uses  the  following  language:  “Venereal 
ulcers  have  commonly  one  character  a  “  chancre  has  com¬ 
monly  a  thickened  base.”  But  it  would  seem  to  be  the 
opinion  of  those,  who  consider  themselves  the  followers  of 
Mr.  Hunter,  that  the  ulcer,  which  arises  from  the  syphi¬ 
litic  virus,  and  called  by  them  the  Hunterian  chancre,  is 
uniformly  the  same,  or  that  it  possesses,  constantly  and 
unerringly,  certain  essential  characters.  For  example, 
that  it  is  always  excavated,  with  matter  adhering  to  its  sur¬ 
face,  that  it  is  necessarily  indurated,  and  that  the  indu¬ 
ration  is  a  remarkable  kind  of  cartilaginous  hardness.  In 
fact,  those  persons  who  believe  in  the  unvarying  character 
of  syphilis  seem  to  have  formed  for  themselves,  from  a 
loose  examination  of  Mr.  Hunter’s  work,  an  ideal  disease; 
and  because  syphilis  rarely  corresponds  to  the  picture 
which  they  have  thus  placed  before  their  eyes,  they  con¬ 
clude  that  this  disease  is  seldom  to  be  met  with. 

But  supposing  that  Mr.  Hunter’s  description  of  chancre 
is  such  as  is  represented  by  his  followers,  if  this  descrip¬ 
tion  is  not  conformable  to  facts  daily  observed,  is  it  not 
possible,  that  even  Mr.  Hunter  may  not  have  given  a  true 
representation  of  nature  l  and  is  it  not  deeply  to  be  re¬ 
gretted,  that  our  minds  are  so  constituted,  that  we  should 
be  disposed  to  receive  blindly  the  assertions  of  any  man 
upon  a  subject  of  daily  occurrence ;  and  one,  therefore, 
respecting  which  we  have  an  opportunity  of  judging  for 
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ourselves  l  Perhaps  it  is  wisely  ordained  that  we  should  not 
all  be  observers,  and  that  the  multitude  should  implicitly 
follow  the  few.  Certain  it  is,  however,  that  if  nature  had  been 
consulted  with  more  care,  many  unfounded  prevailing  opi¬ 
nions  respecting  the  effects  of  the  venereal  poison  would 
have  been  long  since  corrected;  and  it  would  have  been 
before  this  universally  admitted,  that  the  symptoms  which 
so  generally  are  considered  pathognomonic  of  primary  sy¬ 
philis  may  be  greatly  modified,  without  any  essential  differ¬ 
ence  in  its  nature. 

Another,  and  perhaps  the  principal  source  of  our  erro¬ 
neous  views  respecting  the  nature  of  venereal  diseases,  has 
arisen  from  an  old  and  deeply- rooted  prejudice,  that  mercury 
was  indispensable  to  the  cure  of  syphilis  :  — a  prejudice  as  old 
as  Paracelsus,  and  everywhere  supported  in  the  writings  of 
Mr.  Hunter.  This  erroneous  opinion  has,  with  few  excep¬ 
tions,  been  fostered  since  its  first  promulgation  with  ex¬ 
traordinary  zeal;  and  although  modern  inquiries  have  ren¬ 
dered  it  altogether  untenable,  its  former  advocates,  rather 
than  yield  up  their  long-cherished  phantom,  have  invented 
the  fable,  that  the  disease,  which  indispensably  required 
this  potent  remedy,  no  longer  exists  ;  and  that  the  tribe  of 
venereal  maladies,  with  which  mankind  are  now  infested, 
are  of  an  entirely  different  nature  from  genuine  syphilis. 

The  foregoing  opinions  are,  it  is  to  be  regretted,  partly 
supported  even  by  Mr.  Evans,  who  has  evidently  taken 
from  nature  his  descriptions  of  disease.  He  has  given,  it 
is  true,  a  correct  picture  of  some  forms  of  primary  syphilis, 
yet  he  has  not  ventured  to  rend  asunder  the  chain  of  pre¬ 
judice  with  which  his  predecessors  and  contemporaries  had 
encircled  him  ;  for  he  evidently  believed,  at  the  time  he 
published  his  work,  in  the  existence  of  a  form  of  disease 
propagated  by  venereal  intercourse,  which  was  unerring  in 
its  characters,  which  was  introduced  from  America,  which 
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required  mercury  for  its  cure,  and  which  was  particularly 
described  by  Hunter;  and  he  not  only  attempts  a  diag¬ 
nosis  between  it  and  the  diseases  which  lie  has  described, 
but  at  the  conclusion  of  his  work  promises  that  he  would 
make  syphilis,  or  chancre,  the  subject  of  a  tuture  pub¬ 
lication. 

It  is  surely  full  time  to  lay  aside,  without  hesitation,  all 
opinions  opposed  to  daily  experience  !  Let  us,  therefore, 
unshackled  by  authority,  but  with  the  assistance  ot  those 
facts  which  have  been  correctly  observed  by  our  prede¬ 
cessors,  endeavour,  by  a  careful  interrogation  of  nature, 
to  lay  the  foundation  at  least  for  an  accurate  and  com¬ 
prehensive  history  of  the  venereal  disease. 


I.  AN  ENUMERATION  OF  THE  MORBID  STATES  OR 
ACTIONS  PRODUCED  BY  THE  DIRECT  APPLICA¬ 
TION  OF  THE  VENEREAL  POISON. 

Jf  the  venereal  poison,  or  those  secretions  which  con¬ 
tain  it,  are  applied  to  a  susceptible  surface,  there  results, 
sooner  or  later,  from  its  action,  as  there  would  from  that 
of  any  other  irritant,  an  accumulation  of  blood  in  the  part 
to  which  it  has  been  applied.  The  phlogosis  thus  induced 
is  in  general  quickly  followed,  if  not  preceded  or  accom¬ 
panied,  by  one  or  more  of  the  following  morbid  actions  or 
states, — 

1.  Inflammation, — a  state,  which,  taken  in  its  usual  sense, 
probably  attends,  in  a  greater  or  lesser  degree,  every  form 
of  local  disease  caused  by  the  venereal  poison.  But  this 
state  varies  much  in  its  character  in  different  cases;  thus,  it 
may  be  more  or  less  diffused  or  circumscribed,  and  the 
elements,  as  it  were,  which  constitute  it,  may  be  in  different 
proportions  to  one  another. — 
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Certain  recorded  facts  would  lead  to  the  conclusion,  that 
inflammation,  excited  by  the  venereal  poison,  may  continue 
for  a  considerable  time  and  then  gradually  subside,  without 
being  followed  by  any  additional  morbid  action;  thus  leav¬ 
ing  the  part  in  a  state  of  perfect  integrity,  or  with  some 
trifling  lesion  of  sensibility,  which  after  a  time  also  gra¬ 
dually  ceases.  But  inflammation,  when  once  produced  by 
the  venereal  poison,  much  more  frequently  leads  to  other 
morbid  states. 

2.  A  diminution  of  the  extensibility,  or  perhaps  a  state 
of  morbid  contraction  of  the  diseased  tissues ;  from  which 
phymosis,  paraphymosis,  &c.  may  result. — 

These  states  of  constriction,  if  left  to  the  operations  of  na¬ 
ture,  may  be  followed  by  the  most  serious  consequences;  but, 
under  favourable  circumstances,  either  a  process  of  elonga¬ 
tion  and  resolution  soon  commences,  and  the  natural  extensi¬ 
bility  of  tissue  is  thereby  quickly  restored  ;  or  a  series  of 
more  complicated  actions  are  set  up,  by  which  the  parts 
constricted  are  liberated,  and  then  all  the  phenomena  de¬ 
pendant  on  that  state  gradually  subside. 

3.  An  increased  and  altered  secretion  into  the  subjacent 
parts,  producing  either  the  states  of  oedema  or  in¬ 
duration.  — 

When  the  states  of  oedema  or  induration,  consequent 
upon  the  application  of  the  venereal  poison,  disappear, 
their  removal  is  owing  to  an  absorption  of  the  effused 
matter  upon  which  their  existence  depended. 

4.  An  increased  and  morbid  secretion  from  the  diseased 
surface,  constituting  the  state  commonly  called  gonorrhoea. 

This  affection  is  sooner  or  later  followed  by  a  diminution 
and  subsequent  cessation  of  the  attending  inflammatory 
action,  either  with  or  without  a  cessation  of  the  discharge. 
When  the  latter  is  the  case,  the  characters  of  the  secretion 
are  altered,  and  gleet  is  formed  ;  which  may  continue  for  an 
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indefinite  period  ;  or  it  may  after  a  time  subside,  leaving 
the  part  in  a  more  or  less  perfect  state. 

5.  Excoriation,  or  removal  of  the  cuticle,  with  a  conse¬ 
quent  morbid  discharge  from  the  denuded  surface. — 

In  general,  the  morbid  action  upon  which  this  state 
depends  soon  subsides,  and  then  the  formation  of  a  new 
cuticle  quickly  follows  ;  but,  if  the  healing  process  be  inter¬ 
rupted,  the  state  of  excoriation  may  be  succeeded  by  other 
morbid  actions. 

6.  Ulceration,  or  the  removal  of  more  or  less  of  the 
parts  subjacent  to  the  cuticle,  attended,  like  excoriation, 
by  a  morbid  discharge  from  the  denuded  and  diseased 
surface. — 

The  state  of  ulceration  may  extend  indefinitely;  but  in 
general  after  a  time  it  ceases,  and  is  then  followed  by  the 
processes  of  granulation  and  cicatrization,  these  being  fre¬ 
quently  preceded  or  accompanied  by  incrustation  or  scabbing. 

7.  Mortification  or  sloughing,  being  the  conversion  of  a 
greater  or  lesser,  but  visible  portion,  of  the  living  texture, 
into  a  substance  deprived  of  life. — 

The  state  of  mortification  quickly  leads  to  alarming  con¬ 
sequences,  or  else  it  ceases  to  extend;  and  we  then  observe 
the  separation  of  the  slough  by  a  process  similar  to  ulcera¬ 
tion,  and  the  consequent  formation  of  an  ulcerated  surface. 

Should  the  fluids  effused  in  any  of  the  preceding  states 
be  organizable,  and  have  undergone  this  change  before  the 
processes  of  restoration  were  completed,  the  new  struc¬ 
ture  thereby  produced  may  continue  after  all  morbid  action 
has  ceased;  or  should  any  of  the  actions  of  reparation,  ne¬ 
cessary  for  the  restoration  or  protection  of  parts  affected  by 
the  morbid  conditions  above  mentioned  be  deficient,  or 
exuberant,  or  irregular,  or  retarded,  or  wanting,  various 
states,  from  whence  more  or  less  inconvenience  results,  may 
be  the  consequence,  as  fungi  or  warts,  preternatural  adhe- 
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sions  or  openings,  permanent  contractions,  thickenings  or 
indurations,  loss  of  parts,  great  extension  of  disease,  or 
even  death. 

When  the  venereal  poison  is  applied  to  a  mucous  sur¬ 
face,  its  local  effects  are  generally  limited  to  the  morbid 
states,  1,  2,  3,  and  4.  Whereas,  from  its  direct  action  on 
a  cutaneous  surface,  one  or  more  of  the  states  5,  C,  and  7 
result,  in  addition  to  the  states  1,  2,  and  3. 

Now  on  reflection  it  would  appear,  that  all  the  various 
effects  produced  by  the  action  of  the  venereal  poison  are 
but  links  of  the  same  chain  ;  for  the  states  1,  2,  and  3  are 
common  to  the  states  4,  5,  6,  and  7 ;  while  we  find  that 
the  state  4  is  a  transition  to  5,  5  to  (j,  and  (i  to  7. 

Although  the  phenomena  exhibited  by  the  states  5,  6, 
and  7,  or  excoriation,  ulceration,  and  mortification,  are  in 
appearance  very  different,  a  little  reflection  will  convince 
us,  that  in  their  intimate  nature  they  are  either  the  same 
or  quite  analogous.  In  fact,  these  states  are  all  preceded 
by  a  morbid  action,  somewhat  resembling  inflammation, 
followed  by  an  alteration  of  structure  of  the  part,  prepara¬ 
tory  to  its  removal,  which  sooner  or  later  inevitably  occurs, 
as  the  alteration  it  has  undergone  renders  it  unfit  to  re¬ 
main  longer  in  union  with  the  body. 

The  existence  and  order  of  these  phenomena  will  not  be 
denied  in  the  states  called  mortification  and  excoriation  ; 
because,  however  dissimilar  these  states  may  be,  the  pre¬ 
vious  alteration  of  structure,  and  the  subsequent  separa¬ 
tion  of  this  altered  structure,  may  in  both  be  clearly  ob¬ 
served.  But  that  they  equally  occur  in  ulceration,  does 
not  appear  much  less  evident,  when  this  morbid  state  is  in¬ 
vestigated  with  attention. 

The  loss  of  substance  which  attends  ulceration  has  been 
generally  attributed,  since  the  time  of  Mr.  Hunter,  to  the 
action  of  the  absorbents;  but  to  such  an  hypothesis  there 
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exist  many  strong,  if  not  insurmountable  objections. 
However,  as  the  discussion  of  a  topic  of  this  kind, 
further  than  may  be  necessary  to  elucidate  the  more  im¬ 
mediate  object  of  inquiry,  viz.  the  relations  of  the  various 
forms  of  primary  venereal  disease  to  each  other,  would  be  out 
of  place  here,  I  will  limit  my  remarks  upon  this  process  to 
some  very  general  observations,  respecting  its  intimate 
nature,  and  its  relations  to  the  other  processes  excited  by 
the  local  application  of  the  venereal  poison. 

The  process  of  ulceration,  as  well  as  the  process  of  mor¬ 
tification,  seems  to  consist  of  two  distinct,  though  connected 
actions;  —  one,  by  which  the  substance  about  to  undergo 
ulceration,  or  to  be  removed  by  the  process  of  mortification, 
is  converted  into  an  apparently  new  texture  ;  and  the  other, 
a  process,  by  which  this  texture,  when  so  altered,  is  after¬ 
wards  separated  from  its  connection  with  the  living  struc¬ 
ture.  In  ulceration,  the  removal  of  the  altered  texture  is 
accomplished  by  a  further  change  of  this  texture  into  a 
liquid  ;  while  in  the  process  of  sloughing,  the  slough  or 
altered  texture  is  thrown  off,  in  a  more  or  less  solid  mass. 
In  fact,  the  preparatory  stage,  as  it  were,  or  the  stage  of  con¬ 
version  of  the  texture,  which  is  to  be  removed,  into  a  new 
kind  of  substance,  is  essentially  the  same  in  the  process 
of  sloughing  as  in  the  process  of  ulceration.  It  is  only  in 
the  mode  in  which  the  altered  structure  is  thrown  off,  and 
in  the  relative  quantity  of  this  altered  structure,  that  any 
difference  seems  to  exist  between  these  processes. 
When  the  altered  structure  is  formed  in  comparatively 
large  masses,  and  is  separated  in  thick  and  visible  portions, 
more  or  less  solid,  the  process  is  named  sloughing  or  mor¬ 
tification,  and  the  portion  thrown  off*  is  named  a  slough  ; 
but,  on  the  other  hand,  if  the  portion,  which  has  been 
changed  in  its  structure,  preparatory  to  its  separation  from 
the  body,  forms  only  a  very  thin  stratum,  often  almost  im- 


BY  THE  VENEREAL  POISON. 


49 


perceptible,  on  the  diseased  surface,  and  if  it  be  liquefied, 
as  it  were,  as  fast  as  the  change  of  texture  occurs,  the 
whole  process  is  called  ulceration  ;  the  surface  from  which 
the  substance  has  been  separated,  is  named  an  ulcer;  and 
the  separated  substance  is  mixed  in  a  fluid  form  with  those 
exhalations  or  secretions  from  the  orifices  of  opened  ves¬ 
sels,  which  are  called  sanies,  sordes,  pus,  &c.  &c. 

It  may  probably  be  said,  in  opposition  to  the  preced¬ 
ing  account  of  the  actions  which  compose  ulceration,  that 
the  stratum  of  morbid  texture,  which  it  has  been  affirmed 
always  covers  the  surface  of  ulcers,  is  not  to  be  observed. 
To  this  I  reply,  that,  with  the  assistance  of  a  magnifying 
glass  of  moderate  powers,  we  may  always  detect,  upon 
an  ulcerating  surface,  a  stratum  of  matter  more  or  less 
solid,  and  sometimes  semi-transparent,  formed  by  the 
original  texture  in  progress  to  liquefaction.  This  stratum,  as 
will  be  shown  hereafter,  may  be  easily  distinguished  from  the 
lymph  which  covers  the  surface  of  ulcers,  after  the  pro¬ 
cess  of  ulceration  has  ceased,  and  that  of  reparation  has 
commenced.  Moreover,  the  frequency  with  which  the 
processes  of  ulceration  and  sloughing  are  united,  the  quick 
and  reciprocal  succession  or  alternation  of  these  processes, 
and  also  the  occasional  occurrence  of  certain  states,  which 
bear  as  much  resemblance  to  sloughing  as  to  ulceration,  not 
only  demonstrate  clearly  and  decidedly  the  close  relation 
of  ulceration  and  sloughing,  but  also  afford  examples  of 
surfaces  covered  by  strata  of  sloughy  substance  of  every 
degree  of  thickness,  and  consequently  the  gradual  tran¬ 
sition  from  the  state  of  ulceration  to  the  state  of 
sloughing. 

The  intimate  relations  of  the  processes  of  ulceration  and 
sloughing  are  very  often  presented  by  parts,  upon  which 
the  venereal  poison  has  acted.  In  fact,  it  would  seem  to 
be  a  peculiar  property  of  this  poison,  like  some  other  poi- 
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sons,  to  produce  a  state  vacillating  between  slough  and 
ulcer.  Thus  we  shall  very  often  find  that  venereal  ulcers, 
if  examined  with  accuracy,  present  exteriorly  a  red  margin, 
and  on  the  inner  side  of  this  margin  a  white  line;  —  the 
red  margin  denotes  the  inflammation  or  phlogosis  which 
precedes  ulceration,  and  the  white  line  on  the  inner  side 
of  this  red  margin  is  the  texture  which  had  been  red,  but 
which  is  now  white,  having  been  converted  into  an  appa¬ 
rently  new  tissue  —  slough  —  before  liquefaction,  and  con¬ 
sequent  separation. 

The  slough  formed  by  the  venereal  poison  has  been 
frequently  observed  ;  but  as  the  intimate  relation  of 
that  series  of  actions,  which  take  place  respectively  in 
ulceration  aud  sloughing,  has  been  in  some  measure  over¬ 
looked,  an  erroneous  opinion  has  hitherto  been  formed 
respecting  the  slough  of  venereal  sores,  —  some  consider¬ 
ing  it  to  be  a  purulent  discharge  adhering  to  the  surface  ; 
while  others,  without  inquiring  into  its  origin  or  nature, 
are  content  to  denominate  it  a  lardaceous  matter  ; 
whereas  this  matter  is  in  truth  the  organic  texture  in  pro¬ 
gress  to  its  separation  from  the  part,  which  separation 
sometimes  takes  place  in  visible  portions  —  by  sloughing, 
and  sometimes  insensibly  —  by  ulceration  ;  or  even  one 
portion  of  the  same  sore  may  throw  off  the  diseased  matter 
by  sloughing,  and  another  portion  by  ulceration. 

It  would  appear  from  a  close  observation  of  all  the  phe¬ 
nomena  of  the  processes  of  ulceration  and  mortification, 
that  the  conversion  of  the  sloughy  matter  into  a  liquid, 
which  forms  the  peculiar  character  of  the  former,  as  com¬ 
pared  with  the  latter,  is  in  some  measure  a  vital  process; 
and,  therefore,  whenever  the  process  of  destruction  ex¬ 
tends  very  rapidly,  there  is  not  time,  before  the  part  be 
entirely  deprived  of  life,  for  the  completion  of  the  pro¬ 
cess  of  liquefaction.  Under  these  circumstances,  slough- 
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ing  necessarily  takes  the  place  of  ulceration ;  for  the  pro¬ 
cess  of  softening-  or  ulceration  cannot  occur,  unless  where 
the  sloughing  matter  is  in  contact  with  parts  possessing  full 
powers  of  life,  and  where,  as  we  may  suppose,  its  vital  action 
still  exists  in  sufficient  force  to  produce  or  support  this 
process.  An  analogous,  though  an  inverse  phenomenon 
to  the  process  of  softening,  is  sometimes  exhibited  by  the 
blood.  The  coagulation  of  this  fluid  is  a  vital  change, 
which  generally  occurs  previous  to  death,  and  for  the  per¬ 
fection  of  which  more  or  less  vitality  is  required  :  hence 
it  is,  that  when  death  takes  place  very  suddenly,  as  from 
lightning,  &c.  there  is  not  time  for  this  process  to  occur, 
and  the  blood  remains  permanently  liquid.  In  the  same 
way,  in  the  process  of  sloughing  or  mortification,  there  is 
not  time  for  the  liquefaction  of  the  slough  or  altered  tex¬ 
ture,  before  its  perfect  death  has  taken  place ;  and  there¬ 
fore  it  must  be  thrown  off  in  a  state  more  or  less  solid, 
by  a  process,  which,  as  well  as  the  process  of  ulceration, 
has  been  erroneously  attributed  to  the  action  of  the  ab¬ 
sorbents  ;  but  which  is  simply  a  vital  liquefaction  of  the 
sloughy  matter  at  its  line  of  junction  with  the  living  parts. 

Were  Mr.  Hunter's  opinions  of  the  process  of  ulceration 
correct,  as  in  his  judgment  ulceration  implies  absorption, 
contamination  of  the  system  should  always  follow  ulcera¬ 
tion  ;  but,  as  we  know  that  this  is  not  the  case,  we  might 
almost  infer,  from  this  circumstance  alone,  that  ulceration 
is  not  caused  by  absorption.  Mr.  Hunter  was  himself  well 
acquainted  with  the  fact,  that  contamination  of  the  system 
did  not  necessarily  succeed  a  chancre,  and  therefore  he 
admitted  that  a  chancre  was  a  local  sore;  but,  in  making 
this  admission,  he  evidently  contradicted  his  own  hypo¬ 
thesis  respecting  ulceration  ;  for  if  this  process  be  an  act  of 
the  absorbents,  it  is  clear,  as  has  been  just  said,  that  from 
the  moment  at  which  ulceration  first  commences,  absorp- 
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lion,  and  consequently  contamination  of  the  body,  also  com¬ 
mences  ;  unless  we  admit  that  the  venereal  poison  may  be 
received  into  the  mass  of  circulating  fluids,  without  neces¬ 
sarily  causing  constitutional  disease,  —  an  admission  how¬ 
ever  which  we  are  not  warranted  in  making. 

On  the  other  hand,  according  to  the  opinion  here  en¬ 
tertained  of  the  process  of  ulceration,  it  is  evident  that  a 
chancre  may  exist  without  absorption,  and  therefore 
without  contamination  of  the  system.  I  would  even  go 
farther,  and  affirm,  that  it  is  extremely  probable,  that  so 
long  as  the  process  of  ulceration  continues,  no  absorption 
can  take  place  from  the  ulcerating  surface ;  and  conse¬ 
quently,  that  contamination  will  not  occur,  until  after  this 
process  has  terminated  on  either  a  portion  or  the  entire 
of  the  diseased  surface.  We  know  that  the  state  of  in¬ 
flammation  precedes  and  accompanies  ulceration,  and  that 
the  action  of  the  absorbents  of  inflamed  tissues  is  either 
suspended  altogether,  or  very  greatly  diminished.  To  this 
we  may  add,  that  it  is  extremely  improbable  that  the  ab¬ 
sorbents  of  a  tissue  either  in  the  state  or  passing  into  the 
state  of  ulceration  or  sloughing,  are  in  a  lit  condition  for 
performing  the  functions  of  absorption.  It  must  at  least 
be  admitted  to  be  very  unlikely  that  any  substance  applied 
to  the  surface  of  a  sore  can  be  absorbed  during  ulceration, 
if  we  reflect  that  all  ulcerating  surfaces  are  formed  of  a 
tissue  which  is  in  transitu  from  the  state  of  a  living  tex¬ 
ture  to  that  of  an  inorganic  fluid  ;  and  it  is  quite  possible, 
that  although  this  substance  may  form  a  stratum  almost 
inconceivably  thin,  it  may  still  be  sufficient  to  obstruct 
absorption. 

It  will  no  doubt  be  affirmed,  in  opposition  to  this  opi¬ 
nion,  that  absorption  from  the  surface  of  ulcers,  and  conse¬ 
quent  impregnation  of  the  system,  is  notorious.  Thus  sali¬ 
vation,  from  mercurial  dressings  to  sores,  very  frequently 
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occurs.  But  will  it  not  be  found  that  in  all  such  cases 
the  process  of  ulceration  has  actually  ceased,  on  the  whole 
or  on  part  of  the  surface  of  the  ulcer ;  and  that  the  surface 
from  which  the  absorption  has  taken  place  is  a  granulating 
and  not  an  ulcerating  surface? 

The  views  above  expressed  of  the  intimate  nature  of 
sloughing  and  ulceration,  are  not  devoid  of  practical 
utility.  They  lead  to  the  following  important  practical 
conclusions. 

1.  If  by  any  means  the  poisonous  quality  of  an  ulcer, 
produced  by  the  direct  application  of  the  venereal  virus,  can 
be  destroyed,  before  the  process  of  ulceration  has  ceased 
in  any  point  of  the  ulcer,  the  contamination  of  the  system 
will  be  prevented. 

2.  If  from  the  violence  of  inflammation  a  process  of 
sloughing  commences  in  a  chancre  before  the  action  of  ul¬ 
ceration  has  ceased  upon  any  portion  of  its  surface,  and  if 
this  process  involves  the  structure  of  the  part  beyond  the 
point  of  contamination,  it  may  form  not  only  a  natural  cure 
of  the  local  disease,  but  may  also  prevent  contamination  of 
the  system.  Gangrenous  or  sloughing  chancres  afford  com¬ 
mon  examples  of  the  truth  of  this  assertion;  and  it  should 
be  observed  in  support  of  this  opinion,  that  it  is  admitted, 
that  when  the  gangrenous  or  sloughing  process  attacks 
venereal  sores  in  their  earlier  stages,  it  much  more  fre¬ 
quently  prevents  contamination  of  the  system,  than  when 
this  process  does  not  commence  until  after  the  chancre 
has  been  for  some  time  in  existence. 

3.  Should  a  bubo  occur,  in  consequence  of  a  chancre, 
before  the  ulcerating  process  of  that  chancre  has  ceased, 
it  is  more  likely  that  such  a  bubo  has  been  produced  by 
irritation,  than  by  absorption  of  the  virus.  Indeed,  this 
fact  is  tacitly  admitted  by  those  who  have  most  experience 
in  venereal  complaints ;  for  it  is  allowed,  that  buboes  are 
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most  apt  to  occur  after  a  lapse  of  some  time  from  the  for¬ 
mation  of  a  chancre;  and  it  is  also  admitted,  that  the 
longer  a  chancre  lias  continued  before  a  bubo  has  been 
produced,  the  more  likelv  is  such  a  bubo  to  be  a  forerunner 
of  constitutional  symptoms.  In  fact,  it  is  more  than  pro¬ 
bable  that  a  bubo  cannot  occur  from  absorption,  until  the 
process  of  ulceration  has  ceased  in  a  greater  or  lesser  por¬ 
tion  of  a  chancre  ;  and  if  any  tumefaction  of  the  neighbour¬ 
ing  glands  should  be  observed  prior  to  this  period,  we 
may  perhaps  fairly  conclude,  that  it  has  been  produced 
by  sympathetic  irritation.  At  the  same  time,  the  great 
difficulty  which  will  be  always  found  in  distinguishing  be¬ 
tween  a  surface,  upon  which  the  process  of  ulceration  has 
not  ceased  on  any  possible  point,  and  that  upon  which 
this  process  may  have  partially  ceased,  will  always  prevent 
a  prudent  practitioner  from  acting  upon  such  views  with 
too  much  security. 

To  return  to  the  point  from  which  we  started,  —  the  re¬ 
lation  of  the  various  states  produced  by  the  direct  appli¬ 
cation  of  the  venereal  poison;  —  it  is  presumed  that  the 
reader  will  admit,  from  what  has  been  said; — 

1.  That  there  is  an  analogy  between  excoriation,  ul¬ 
ceration,  and  sloughing,  inasmuch  as  each  and  all  of  them 
consist  of  a  conversion  of  some  portion  of  the  original  tex¬ 
ture  into  an  altered  structure,  and  the  consecjuent  and 
necessary  separation  of  this  structure  from  the  rest  of  the 
body.  Nor  will  he,  upon  retlection,  deny  the  gradual 
transition  from  the  severer  form  of  these  processes  to  the 
milder,  and  from  the  latter  to  the  state  of  catarrh, — in  which 
state  there  exists  a  morbid  secretion,  as  in  excoriation,  but 
unaccompanied  by  any  perceptible  exfoliation  of  substance. 
It  is  even  probable,  that  there  are  several  connecting 
links  between  that  state  of  a  part,  in  which  there  is  sim¬ 
ply  an  increased  secretion  from  the  surface,  and  that  in 
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which  the  cutis  is  completely  denuded  of  its  cuticle  ;  for 
the  greater  or  lesser  degree  of  tenderness  of  excoriated 
surfaces  would  perhaps  argue,  that  the  cuticular  covering 
may  be  thrown  off,  either  partially  in  strata,  or  entirely 
through  its  whole  thickness,  —  thus  forming  a  gradual  pas¬ 
sage  from  simple  catarrh  to  full  excoriation. 

2.  That  although  the  venereal  poison,  when  applied  to 
a  susceptible  surface,  may  cause  either  phlogosis,  inflam¬ 
mation  with  certain  concomitants,  catarrh,  excoriation,  ul¬ 
ceration,  or  sloughing;  —  as  catarrh,  excoriation,  ulcera¬ 
tion,  and  sloughing  are  all  links  of  the  same  chain,  to 
which  phlogosis  or  inflammation  are  common;  —  it  follows, 
that  the  direct  or  primary  effects  produced  by  this  poison, 
however  various  in  their  appearance,  seem,  on  a  closer  ex¬ 
amination,  to  be  only  grades  of  the  same  state.  It  must 
be  also  admitted,  that  these  effects  resemble  in  their  gene¬ 
ral  characters  those  which  result  from  the  application  of 
common  causes  of  irritation. 

II.  CLASSIFICATION  OF  THE  MORBID  STATES  AND  AC¬ 
TIONS  PRODUCED  BY  THE  DIRECT  APPLICATION 

OF  THE  VENEREAL  POISON. 

The  several  morbid  actions  or  states,  which  have  been 
above  enumerated  as  resulting  from  the  direct  application  of 
the  venereal  poison,  do  not  occur  collectively  in  every  case, 
but  in  general  so  combined  as  to  form  certain  groups  of 
symptoms,  which  have  been  by  writers  commonly  referred 
to  one  of  two  classes  of  disease, — gonorrhoea  or  chancre: 
these  being  designated  the  primary  symptoms  of  syphilis,  or 
of  the  venereal  disease. 

Gonorrhoea  is  a  painful  and  diffused  inflammation  of  a 
greater  or  lesser  portion  of  the  urino-genital  mucous  surfaces, 
attended  by  an  increased  and  altered  secretion,  in  general 
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without  ulceration,  but  often  combined  with  subjacent 
effusion  and  loss  of  extensibility.  It  is  also  particularly 
marked  by  a  disposition  to  spread,  and  to  excite  sympa¬ 
thetic  disease  in  certain  remote  parts. 

On  the  other  hand,  chancre  is  an  ulcerative  form  of 
disease,  which  seldom  affects  so  large  a  surface  as  gonor¬ 
rhoea,  although  it  always  penetrates  more  deeply.  The 
constitutional  symptoms  which  it  produces  are  caused, 
not  by  sympathy,  but  by  absorption  of  the  venereal  poison 
into  the  general  system  ;  and  are  for  the  most  part  of  a 
different  character  from  those  sympathetic  affections,  which 
are  the  consequence  of  primary  venereal  diseases  charac¬ 
terized  by  diffused  inflammation  with  morbid  secretion. 

However  distinct  from  each  other  the  cbancrous  and 
gonorrhoeal  forms  of  venereal  disease  may  appear  to  be, 
it  is  always  to  be  remembered,  that  they  are  only  modifi¬ 
cations  of  the  same  specific  morbid  action,  arising  from  the 
same  exciting  cause,  and  not  different  species  of  disease, — 
consequently,  we  shall  not  be  surprised  to  observe,  that 
they  are  sometimes  combined,  or  that  they  reciprocally 
produce  each  other,  or  that  their  influence  on  the  consti¬ 
tution  may  be  similar.  And  while  we  admit  that  this  ap¬ 
titude  to  combination,  reciprocal  causation,  and  similarity 
of  consequences,  are  all  powerful  arguments  in  support 
of  the  doctrine  of  identity  of  original  cause,  or  of  the 
unity  of  the  venereal  poison,  we  must  also  admit  them  as 
a  proof,  that  a  classification  of  venereal  diseases,  under  the 
heads  of  gonorrhoea  and  chancre,  even  if  such  a  classifi¬ 
cation  was  sufficiently  comprehensive,  is  highly  objection¬ 
able;  because  the  varieties  of  the  same  disease  should  not 
be  designated  by  names  having  no  analogy,  as  such  a  no¬ 
menclature  cannot  fail  to  perpetuate  in  the  mind  the  erro¬ 
neous  supposition,  that  the  maladies  they  express  are  es¬ 
sentially  dissimilar,  and  not  the  result  of  the  same  cause. 
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e  must,  therefore,  endeavour  to  class  venereal  diseases 
in  a  manner  more  comprehensive,  and  more  conformable  to 
their  natural  relations. 

hen  venereal  diseases  are  contemplated  with  a  view 

to  their  classification,  a  question  naturally  arises,  whether 

any  of  the  numerous  and  varied  morbid  actions  or  states 

produced  by  the  direct  application  of  the  venereal  poison, 

or  any  peculiar  combination  of  these  states,  should  be 

considered  as  being  more  particularly  the  legitimate  effects 
ot  this  poison  ? 

The  inoculation  of  the  vaccine  poison,  like  that  of  the 
venereal  poison,  produces  numerous  varieties  of  disease ; 
yet  we  are  in  the  habit  of  affirming,  that  one  of  these  va¬ 
rieties  deserves  to  be  considered,  in  preference  to  the 
others,  as  the  regular  or  legitimate  vaccine  disease.  Should 
not  the  same  law  hold  in  regard  to  syphilis,  which  is,  like 
vaccina,  produced  by  a  morbid  poison  ?  The  answer  is 
evident.  The  only  question  therefore  is,  which  of  the 
varieties  of  syphilitic  disease  should  be  considered  the  legi¬ 
timate  form,  or  primitive  type?  and  which  the  irregular 
forms  or  degenerations  ?  Or,  in  other  words,  what  are 
the  characters  of  syphilis,  when  regular  in  its  progress 
and  what  are  the  characters  of  those  diseases  which  are  to 
be  considered  its  varieties?  These  questions  will  here¬ 
after  be  answered  in  detail;  but  it  may  be  now  men¬ 
tioned,  that  the  disease,  which  in  the  following  work  is 
considered  the  original  type  or  specific  form,  and  of  which 
all  the  other  forms  are  viewed  as  degenerations,  presents 
when  compared  with  these  supposed  degenerations,  the 
following  characters;  which  seem  quite  sufficient  to  stamp 
it  as  the  specific  or  legitimate  form  of  primary  syphilis. 

I .  It  exhibits  in  a  combined  and  perfect  state,  and  in  a  me¬ 
dium  degree,  that  series  of  destructive  and  restorative  actions, 
which  are  exhibited  by  the  other  forms  of  the  same  disease  in 
an  irregular  manner,  and  without  any  defined  proportions. 
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2.  From  it,  as  from  a  centre,  the  varieties  branch  out 
on  either  side,  gradually  decreasing  in  severity  of  destruc¬ 
tive  action,  until  they  arrive  at  that  state  of  disease,  which 
consists  in  a  morbid  secretion  without  ulceration ;  and  on 
the  other  hand  as  gradually  increasing  in  severity,  until 
they  lapse  into  those  forms  of  disease,  which  exhibit  the 
most  malignant  ulceration  or  gangrene. 

3.  It  is  more  easily  propagated  by  artificial  inoculation 
than  any  of  the  other  forms  of  venereal  disease.  This  is 
owing  to  its  independence  of  contingent  or  accidental  cir¬ 
cumstances;  and  hence  it  is  probably  the  form  of  primary 
syphilis  which  would  invariably  occur,  if  the  action  of  the 
poison  was  uninfluenced  by  any  such  circumstances  ; 
whereas,  we  often  fail  in  producing  the  other  forms  of 
venereal  disease,  because  they  are  partly  the  result  of 
accidental  causes,  which  may  not  be  present  at  the  time 
of  inoculation. 

4.  It  is  the  most  common  form  of  syphilitic  disease. 
The  great  frequency  of  discharges  from  the  urethra  does 
not  contradict  this  observation,  for  these  discharges  may  be 
easily  accounted  for  by  the  facility  with  which  any  irritating 
secretion  in  the  female,  although  not  syphilitic,  produces 
morbid  secretions  of  the  male  urethra,  which  in  our  pre¬ 
sent  state  of  knowledge  we  cannot  perhaps  always  distin¬ 
guish  from  such  discharges  as  are  caused  by  the  syphilitic 
poison. 

5.  We  shall  hereafter  find,  that  there  is  a  form  of  vene¬ 
real  eruption  or  constitutional  disease,  which,  according  to 
its  general  relations  or  characters,  as  compared  with  other 
constitutional  venereal  eruptions,  should  be  considered  the 
legitimate  form  of  eruption,  upon  the  same  principles  that 
a  certain  form  of  primary  disease  is  here  considered  to  be 
the  legitimate  form  ;  and  this  constitutional  eruption  exactly 
corresponds  in  its  characters  to  the  disease,  which  is  assumed 
to  be  the  regular  form  of  primary  disease.  This  analogy, 
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between  the  primary  and  secondary  disease,  is  conformable 
to  that  general  law  ot  similarity  between  primary  and  se¬ 
condary  symptoms,  which  governs  the  action  of  several 
morbid  poisons ;  and  may  be  received  as  an  additional  ar¬ 
gument  in  proof  that  the  torm  of  disease  under  considera¬ 
tion  is  the  specific  lorm,  or  regular  tvpe  of  both  primary 
and  secondary  syphilis  when  seated  on  the  skin.  It  is  not, 
howe\  er,  to  be  supposed  that  the  regular  form  of  primary 
syphilis  is  uniformly  or  necessarily  followed  by  the  regular 
form  of  eruption. 

Should  it  be  affirmed,  notwithstanding  the  foregoing  ar¬ 
guments,  that  the  form  ot  disease  in  question  ought  to  be 
considered  only  a  common  variety  of  sypliil is,  it  would  be 
convenient  and  advantageous,  in  consequence  of  the  rela¬ 
tions  which  it  bears  to  other  varieties,  to  consider  it  se¬ 
parately,  and  as  an  object  of  comparison. 

After  what  has  been  said  in  another  place,  it  will  not 
however  be  supposed  that  this,  or  any  other  form  of  ve¬ 
nereal  disease,  is  so  distinct,  that  it  may  not  produce  the 
other  forms  of  syphilis,  or  be  in  turn  produced  by  them. 
In  fact,  syphilis  is  in  this  respect  like  cow-pock.  There 
is,  for  example,  a  specific  or  regular  form  of  cow-pock  ;  but 
it  is  admitted  that  this  form  may  be  produced  by  the  spu¬ 
rious  or  irregular  forms,  and  these  in  turn  produced  by  it. 
Dr.  W  illan,  in  his  treatise  on  inoculation,  observes,  page  45, 
“  when  the  fluid  they  (that  is,  the  irregular  vesicles)  secrete 
is  used  for  the  purpose  of  inoculation,  it  sometimes  pro¬ 
duces  an  irregular,  and  at  other  times  a  genuine  vesicle.” 

ft  must  however  be  admitted,  that  the  regular  disease 
is  more  likely  to  spring  from  infection,  derived  from  its 
own  form  of  disease,  than  if  the  infecting  matter  was  ob¬ 
tained  from  any  of  the  irregular  forms  ;  and  I  shall  have 
to  adduce  facts  hereafter,  which  strongly  support  the  con¬ 
clusion  that  every  variety  of  venereal  disease,  whether 
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primary  or  secondary,  has  a  tendency  to  produce  its  like, — 
conformably  to  the  law  which  prevails  throughout  nature, 
that  varieties  possess  a  power,  within  certain  limits,  of  pro¬ 
pagating  themselves,  though  this  power  be  not  so  strongly 
possessed  by  them  as  by  species.  Hence  it  is,  that  if  a 
variety  or  irregular  form  of  venereal  disease  has  been  by 
any  combination  of  circumstances  once  produced,  it  may 
be  afterwards  propagated,  without  interruption  or  altera¬ 
tion,  in  various  individuals  for  an  indefinite  period.  I 
have  thus  observed  condylomata,  papular  venereal  eruptions, 
and  some  other  varieties  of  syphilis,  propagated  through 
families  in  which,  as  far  as  I  had  been  able  to  ascertain, 
the  regular  disease  had  never  been  observed. 

The  continued  propagation  of  an  irregular  form  of  ve¬ 
nereal  disease  is  however  often  interrupted,  for  circum¬ 
stances  frequently  occur,  which  cause  a  spurious  or  irre¬ 
gular  form  of  syphilis  to  produce  other  irregular  forms,  or 
even  the  regular  form  of  disease ;  and  in  this  way  the  virus 
may  be  re-generated,  or  restored  to  its  pristine  character. 
Consequently,  although  the  spurious  forms  of  syphilis  are 
often  extremely  unlike  the  regular  disease,  and  preserve 
their  peculiar  characters  for  a  long  period,  as  they  have  ori¬ 
ginated  from,  and  may  again  produce  the  regular  form  of 
disease,  they  must  be  considered  as  still  belonging  to  the 
parent  stock.  These  considerations,  which  are  of  much 
importance  in  explaining  many  of  the  complicated  varieties 
of  the  venereal  disease  daily  observed  in  practice,  will  be 
resumed  at  a  future  period. 

Upon  the  basis  afforded  by  the  preceding  facts  and  re¬ 
flections,  both  direct  and  analogical,  the  various  primary 
symptoms  produced  by  the  application  of  the  venereal 
poison,  may  be  arranged  under  the  heads  of, — 

1.  Primary  syphilis. 

2.  Degenerations  of  primary  syphilis. 
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Under  the  first  head,  the  history  and  treatment  of  that 
form  of  venereal  disease,  which,  for  the  reasons  above 
mentioned,  may  be  considered  the  regular  form  of  pri¬ 
mary  syphilis,  will  be  described ;  and  under  the  second, 
all  those  diseases  which  differ  materially  from  this  form, 
although  equally  resulting  from  the  direct  application  of 
the  venereal  poison. 

Primary  syphilis  is  characterized  by  uniformly  exhibit¬ 
ing  during  its  progress  a  certain  series  of  destructive  ac¬ 
tions,  accompanied,  or  else  sooner  or  later  followed  by  a 
corresponding  series  of  reparative  actions: — the  latter  series 
always  bearing  a  fixed  relation  to  the  former.  It  will  also 
be  found,  that  each  of  these  series  of  actions  is  composed 
of  a  minor  series  ;  which,  in  like  manner,  bear  a  regular  and 
fixed  proportion  to  each  other. 

But,  on  the  other  hand,  the  degenerations  of  primary  syphi¬ 
lis  do  not  exhibit  any  fixed  relations  or  proportions  between 
their  destructive  actions,  as  compared  with  their  actions 
of  protection  and  reparation,  nor  between  the  minor  actions, 
which  respectively  compose  each  of  these  series  ;  and  it 
will  be  found,  that  in  each  of  these  degenerate  forms  of 
primary  syphilis,  one  or  more  of  the  essential  or  charac¬ 
teristic  features  of  the  regular  disease  exist  in  a  state  of 
monstrosity.  Thus,  —  phlogosis,  inflammation,  ulceration, 
induration  or  interstitial  deposition,  granulation,  cicatriza¬ 
tion,  &c.  &c.,  are  always  exhibited  in  certain  proportions 
by  the  regular  form  ;  but  in  the  degenerate  forms,  one  or 
more  of  these  actions  are  sometimes  much  increased,  and 

Iat  other  times  they  are  equally  deficient.  In  short,  all  na¬ 
tural  proportion  is  wanting.  Thus  the  irregular  forms  of 
primary  syphilis  are  sometimes  characterized  by  great 
induration,  at  other  times  by  great  ulceration,  and  at 
others  by  the  very  opposite  state,  as  exuberant  granu¬ 
lation. 
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Now  it  is  evident,  that  if  each  degenerate  form  of  pri¬ 
mary  syphilis  be  characterized,  as  has  been  just  said,  by 
some  modification  or  monstrosity  produced  by  an  irregu¬ 
larity  of  those  actions,  which  are  uniformly  presented  in 
determinate  proportions  by  the  regular  disease,  a  classi¬ 
fication  might  upon  that  principle  be*  formed;  or  in  other 
words,  the  degenerate  forms  of  primary  syphilis  might  be 
arranged  according  to  the  actions,  to  whose  irregularity 
their  distinguishing  character  is  owing. 

Thus  all  the  degenerate  forms  of  primary  syphilis  will  be 
found  referable  to  two  divisions :  those  of  the  first  division 
being  characterized  principally  by  irregularity  in  the  pro¬ 
cesses  of  ulceration  or  destruction,  and  those  of  the  second 
by  irregularity  in  the  processes  of  reparation. 

The  former  division  is  composed  of  three  varieties  :  in 
the  first  the  destructive  process  is  in  excess, — phagedaenic 
primary  syphilis ;  in  the  second  the  same  process  is  defi¬ 
cient, — superficial  primary  syphilis ;  and  in  the  third  it  is 
wanting, —  catarrhal  primary  syphilis. 

The  second  division  consists  also  of  three  varieties  :  the 
first  is  characterized  by  excess  of  interstitial  deposition  at 
the  base  of  the  ulcer,  —  indurated  primary  syphilis;  the 
second  by  excess  of  interstitial  deposition  at  the  circum¬ 
ference  of  the  idcer,  —  annular  primary  syphilis ;  and  the 
third  by  an  excess  of  granulation  or  deposition  on  the 
surface  of  the  diseased  part,  —  fungous  primary  syphilis. 

Hence  there  are  the  six  following  varieties  of  irregular 
primary  syphilis : — 

1.  Phagedmnic  primary  syphilis. 

2.  Superficial  primary  syphilis. 

3.  Catarrhal  primary  syphilis. 

4.  Indurated  primary  syphilis. 

5.  Annular  primary  syphilis. 

0.  Fungous  primary  syphilis. 
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It  seldom  happens,  however,  that  any  given  variety  of 
primary  syphilis  shall  not  exhibit  irregularities  in  both  its 
actions  of  reparation  and  destruction  at  the  same  time : 
indeed  a  great  irregularity  in'  the  latter  may  be  said  to  pro¬ 
duce  necessarily  an  irregularity  in  the  former;  but,  in  these 
cases,  we  are  to  place  the  disease  in  that  division  to  which 
it  appertains  by  the  more  remarkable  of  its  irregularities. 

Each  of  the  varieties  above  mentioned  will  constitute, 
after  the  consideration  of  the  regular  form  of  primary 
syphilis,  the  subject  of  a  distinct  chapter.  It  is  necessary 
to  observe,  that,  from  this  time  forward,  whenever  I  em¬ 
ploy  the  term  primary  syphilis  alone,  the  regular  form  of 
the  disease  is  to  be  understood  ;  and  should  the  term  sy¬ 
philis  be  used  in  any  part  of  this  work  without  expressing 
whether  the  disease  be  primary  or  secondary,  the  former 
is  implied. 

To  avoid  the  necessity  of  future  explanations,  and  to 
prevent  confusion  from  the  employment  of  descriptive  terms 
in  a  different  signification  from  that  which  the  reader  may 
attach  to  them,  it  may  be  useful,  before  entering  on  the 
history  of  primary  syphilis  or  its  degenerations,  to  define 
accurately  some  words  which  will  be  employed  in  describing 
the  appearances  of  these  diseases. 

1.  The  SURFACE  OF  AN  ULCER  or  Sore  is  the  part 
which  is  undergoing  those  processes  of  conversion  and  li¬ 
quefaction  which  constitute  ulceration  and  sloughing.  The 
surface  of  an  ulcer  may  vary  in  colour,  in  elevation,  in 
regularity,  in  the  nature  of  the  matter  discharged  from  it,  &c. 

2.  The  areola  of  an  ulcer  is  so  much  of  the  skin 
surrounding  an  ulcer  as  may  be  diseased.  The  areola  may 
vary  in  colour,  in  extent,  in  form,  &c. 

•‘3.  The  base  of  an  ulcer  is  so  much  of  the  parts 
subjacent  to  or  surrounding  the  surface  of  an  ulcer  and  its 
areola  as  may  be  in  a  diseased  state.  The  base  may  vary 
in  extent,  in  hardness,  &c. 
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4.  The  EDGE  of  THE  ulcer  is  the  line  which  bounds 
the  surface  of  the  ulcer  ;  or  the  line  where  the  surface  of 
the  ulcer  and  the  areola  meet.  The  edge  may  vary  in 
direction,  in  regularity,  in  form,  colour,  &c. 

5.  The  margin  of  the  ulcer  is  that  part  of  the 
surface  of  the  ulcer  immediately  within  its  edge.  In  ex¬ 
cavated  ulcers,  the  margin  forms  an  angle  with  the  bottom 
of  the  ulcer.  It  may  vary  in  its  direction,  its  depth,  its 
colour,  &c. 

G.  The  margin  of  the  areola,  or  the  cutaneous 
margin  of  the  ulcer,  is  that  part  of  the  areola  immediately 
surrounding  the  edge  of  the  ulcer.  It  may  vary  in  its 
colour,  elevation,  &c. 

7.  The  rim  or  border  of  the  ulcer  is  formed  by 
the  union  of  the  margins  of  the  ulcer  and  of  the  areola. 
The  line  of  junction  of  these  margins  forms  the  edge  of 
the  ulcer.  The  rim  of  an  ulcer  may  vary  in  elevation,  in 
direction,  &c. 


CHAPTER  III. 


SYMPTOMS  AND  TREATMENT  OF  PRIMARY  SYPHILIS. 

Notwithstanding  the  frequency  of  venereal  diseases, 
we  rarely  have  an  opportunity  of  observing  the  regular 
and  uninterrupted  progress  of  primary  syphilis;  but  when 
we  have,  it  will  be  found  as  uniform,  perhaps,  as  that  of 
any  other  disease  produced  by  a  morbid  poison. 

I.  SYMPTOMS  OF  PRIMARY  SYPHILIS. 

The  symptoms  of  primary  syphilis  are  never  stationary  ; 
for,  like  other  diseases,  those  which  it  exhibits  to-day  will 
be  altered  to-morrow  ;  and  although  it  may  occur  on  any 
part  of  the  tegumentarv  surface  of  the  body,  to  which  the 
venereal  poison  has  been  directly  applied,  its  characters 
vary  so  much  on  different  portions  of  this  surface,  that  it 
will  be  necessary  to  describe,  not  only  the  various  stages 
of  this  disease,  but  also  the  varieties  which  it  presents  on 
different  parts.  Therefore,  to  afford  a  standard  of  com¬ 
parison,  I  shall  commence  the  history  of  primary  syphilis 
by  delineating  its  characters  on  the  common  skin  of  the 
penis. 

A.  Primary  Syphilis  on  the  common  skin  of  the  Penis. 

Although  primary  syphilis  occurs  more  frequently  on 
the  upper  than  on  the  under  surface  of  the  penis,  and  in 
general  nearer  its  preputial  than  its  pubic  end,  it  is  to  be 
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mot  with  in  all  these  situations  ;  and  not  unfrequently  in  the 
angle  between  the  penis  and  scrotum.  We  do  not  ob¬ 
serve  this  disease  in  the  higher  as  often  as  in  the  lower 
ranks  of  society ; — owing,  no  doubt,  to  the  habits  of  greater 
cleanliness  of  the  former  than  of  the  latter.  For  it  is  pro¬ 
bable  that,  whenever  primary  syphilis  occurs  on  the  com¬ 
mon  integuments,  the  matter  which  produced  it  must 
have  been  allowed  to  lie  undisturbed  and  in  cjuantity  on 
the  part  for  some  considerable  time  ;  or  there  must  have 
pre-existed  some  excoriation,  some  minute  pimple  or  pus¬ 
tule,  which  had  not  perhaps  attracted  the  attention  of  the 
patient,  but  which  may  have  been  sufficient  to  allow  the 
virus  to  come  in  contact  with  a  tender  or  susceptible  sur¬ 
face. 

Primary  syphilis  on  the  exterior  of  the  penis  commences 
by  a  red  patch,  about  the  size  of  a  coriander  seed,  slightly 
deeper  in  colour  at  the  centre  than  at  the  circumference. 
This  red  surface,  which  is  of  a  dark  hue,  soon  becomes  a 
little  elevated  or  tumid  in  the  middle,  and  then  exhibits 
somewhat  the  appearance  of  a  papula  on  a  diffused  and 
inflamed  base. 

In  the  centre  of  this  papula,  a  minute  black  point  may 
be  almost  immediately  observed,  which  in  the  course  of 
another  day  is  found  to  be  a  scab ;  and  from  the  shining 
whitish-red  appearance  of  the  eminence,  upon  which  this 
scab  is  placed,  as  well  as  from  the  presence  of  a  whitish  line 
which  in  general  surrounds  the  scab,  the  tumidity  seems 
to  be  produced  by  matter;  yet  the  part  does  not  in  ge¬ 
neral  exhibit  a  regular  projecting  pustular  appearance,  but 
rather  an  appearance  as  if  the  crust  formed  a  covering 
for  a  cavity,  which  was  seated  much  deeper  in  the  skin 
than  that  of  an  ordinary  pustule. 

If  on  the  following  day  the  part  be  examined,  the  scab 
will  probably  appear  depressed  in  its  centre,  and  the  sur- 
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rounding  cuticle  slightly  wrinkled.  These  changes  result 
from  the  contents  of  the  little  abscess  having  been  dis¬ 
charged,  either  by  some  accidental  violence,  which  de¬ 
tached  the  edge  of  the  scab  and  compressed  the  matter 
from  under  its  surface,  or  in  consecpience  of  the  patient 
having  pressed  the  diseased  part  between  his  fingers  and 
thumb  ;  for  at  this  period  his  attention  is  often  attracted 
to  the  disease  by  a  peculiar  uneasiness,  which  excites  a 
feeling  that  it  would  be  relieved  by  compressing  the  part 
in  which  it  is  seated. 

If  no  further  mechanical  violence  be  offered,  and  if  the 
disease  be  allowed  to  remain  unacted  upon,  the  scab  or  crust, 
surrounded  often  by  a  whitish  line  inside  a  diffused  and  tumid 
areola  of  a  brownish-red  colour,  is  gradually  increased  in 
thickness  and  extent,  until  the  ulcerative  process  which  is 
going  on  underneath  this  crust  has  ceased  ;  and  then  the 
crust  also  ceasing  to  extend,  the  whitish  line  at  its  circum¬ 
ference  disappears.  The  scab  gradually  becomes  more  dark 
coloured,  more  contracted  and  hard,  and  now  seems  raised 
on  an  elevated  basis.  But  after  a  time  it  again  sinks, 
and  then  often  appears  depressed,  particularly  in  the  centre, 
almost  below  the  level  of  the  surrounding  skin.  When 
this  last  change  has  occurred,  it  soon  falls  off,  and  leaves 
the  surface,  upon  which  it  had  been  placed,  covered  by  a 
new  skin  of  a  livid  colour  and  thin  texture. 

It  seldom  happens  that  the  primary  syphilitic  ulcer  re¬ 
mains  encrusted  until  perfect  cicatrization  has  taken  place ; 
for,  from  various  causes,  its  crust  is  most  generally  de¬ 
tached,  almost  as  soon  as  formed  ;  and  although  it  may 
fall  or  be  removed  in  any  stage  of  the  ulcer,  I  shall  sup¬ 
pose  that  it  has  been  removed  while  the  process  of  ulcera¬ 
tion  is  still  advancing,  and  before  any  action  of  reparation 
has  commenced.  Underneath  it  we  then  find  a  sore  of  a 
dusky  yellowish  white  colour,  often  mingled  with  minute  pink- 
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ish  spots.  In  general,  its  edge  appears  nibbled  as  it  were, 
or  serrated,  and  of  a  white  or  whitish  yellow  colour,  some¬ 
times  very  lightly  punctulated  or  dotted  with  minute  brown 
points ;  and  often  bounded  on  the  inside  by  a  line  of  white, 
soft,  pulpy,  or  lardaceous  looking  matter. 

This  ulcer  appears  to  have  penetrated  through  the  whole 
thickness  of  the  skin  ;  and  its  surface,  which  often  looks 
flat,  seems  to  pass  under  the  surrounding  integument,  as 
if  it  was  overlapped  by  it.  An  idea  of  this  appearance 
may  be  formed  by  placing  together  two  layers  of  different 
coloured  cards,  having  previously  made  in  one  layer  a  hole 
to  represent  the  ulcer.  The  unperforated  card  will  then 
appear  to  pass  under  the  surface  of  the  perforated  card,  as 
the  surface  of  the  ulcer  appears  to  pass  under  the  surface 
of  the  skin.  This  appearance,  which  ceases  soon  after  the 
process  of  granulation  has  commenced,  probably  results  from 
the  margin  of  the  ulcer  being  perpendicular  to  its  surface,  or 
in  a  very  trilling  degree  undermined.  The  areola  surround¬ 
ing  the  diseased  surface  often  becomes  more  injected  with 
blood  than  before  the  removal  of  the  crust,  owing  probably 
to  the  exposure  of  the  ulcerated  surface ;  and  if  with  the 
finger  and  thumb  we  grasp  the  basis  upon  which  the  ulcer 
and  its  areola  are  placed,  we  find  that  it  is  swollen  or 
tumid. 

This  ulcer,  which  is  never  in  its  natural  state  attended 
by  much  sensibility,  may  increase  more  or  less  according 
to  circumstances;  but  if  not  interfered  with,  the  ulcerative 
or  destructive  process  will  generally  stop,  and  the  process 
of  reparation  commence,  long  before  the  ulcerated  surface 
has  increased  to  the  size  of  a  shilling. 

The  approach  of  those  actions,  by  which  the  loss  of  sub¬ 
stance  caused  by  the  ulcerating  process  is  to  be  repaired, 
is  denoted  by  an  increased  tumidity  and  rising  of  the 
margin  of  the  areola,  and  by  a  number  of  points  of  a  dull 
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reddish  colour  springing  up  through  the  yellowish  white  sur¬ 
face  of  the  central  portion  of  the  bottom  of  the  ulcer. 
These  latter  appearances  depend  on  the  formation  of  gra¬ 
nulations,  and  the  former  on  an  increased  interstitial  depo¬ 
sition  at  the  circumference  of  the  ulcer.  The  extent 
of  the  areola  now  diminishes,  while  the  base,  upon  which 
the  ulcer  is  placed,  becomes  gradually  still  more  full ;  and 
the  tumidity  of  the  margin  of  the  areola  may  increase,  so 
as  to  form  a  swollen  ring  round  the  edge  of  the  ulcer  ; 
hence,  although  the  surface  of  the  ulcer  soon  rises  to  a 
level  with  the  surface  of  the  sound  skin,  it  continues  for 
some  time  to  appear  excavated,  owing  to  the  accompanying 
elevation  of  the  surrounding  cutaneous  margin. 

The  process  of  granulation  in  general  commences  sooner, 
and  proceeds  with  more  rapidity,  in  the  centre  of  the  ulcer 
than  at  the  circumference,  for  we  may  sometimes  observe 
the  ulcerating  action  to  continue  at  the  edge  and  margin, 
while  granulations  are  forming  in  the  middle  of  the  ulcer 
to  repair  the  previous  loss  of  substance. 

When  the  stage  of  granulation  is  at  its  height,  the 
whole  seat  of  the  disease  seems  full  and  tumid  ;  and  the 
surface  of  the  ulcer,  which  is  often,  as  well  as  its  border, 
considerably  raised  above  the  surrounding  skin,  preserves, 
if  not  influenced  by  treatment,  a  whitish  colour  broken 
up  more  or  less  by  reddish  protruding  granulations;  but 
the  surrounding  areola  having  lost  very  much  its  former  red 
appearance,  presents  at  this  period  a  dingy  or  livid- 
brown  colour. 

After  the  process  of  granulation  has  sufficiently  re¬ 
paired  the  loss  of  substance  caused  by  ulceration,  a  series 
of  actions  commences,  by  means  of  which  the  ulcerated  sur¬ 
face  is  covered  by  a  new  integument.  These  new  actions, 
which  in  their  aggregate  constitute  the  process  of  cicatri¬ 
zation,  are  first  denoted  by  the  diseased  part  seeming  less 
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swollen,  but  more  particularly  by  certain  changes  in  the 
margin  of  the  areola,  and  in  the  edge  of  the  ulcer.  Dur¬ 
ing  the  stage  of  granulation  the  edge  of  the  ulcer  is 
raised  and  directed  more  or  less  forwards,  or  even  everted; 
and  the  margin  of  the  areola  is  at  the  same  time  more 
or  less  elevated  ;  but  as  soon  as  the  stage  of  granulation 
is  completed,  the  granulations  begin  to  shrink  and  allow 
the  edge  of  the  ulcer  and  the  corresponding  part  of  the 
margin  of  the  areola  to  fall  inwards,  whereby  the  latter 
becomes  rounded,  and  often  assumes,  as  above  said,  very 
much  the  appearance  of  a  ring  at  the  circumference  of 
the  ulcer.  The  outer  portion  of  this  ring,  as  the  process 
of  cicatrization  advances,  becomes  somewhat  of  a  callous 
white  colour,  and  then  sends  off,  from  its  inner  edge,  which 
is  more  red,  the  new  covering  for  the  surface  of  the  ulcer. 

In  proportion  as  these  changes  advance,  the  granula¬ 
tions  of  the  surface  of  the  ulcer  shrink,  so  as  often  to 
appear  lower  than  the  cutaneous  margin ;  the  surface  or 
diameter  of  the  ulcer  at  the  same  time  contracts,  and  the 
tumidity  of  the  base  continuing  to  decrease,  the  ulcer  is 
found  in  a  few  days  to  be  entirely  covered  by  cuticle.  The 
extent  of  surface,  which  was  occupied  by  the  disease,  is 
now  greatly  contracted,  —  the  ring  or  rounded  cutaneous 
margin  is  still  slightly  discernible, — the  newly-formed  cuticle 
in  general  for  a  time  furfurates  or  exfoliates,  and  the  part 
remains  for  a  long  period  somewhat  livid,  and  the  skin 
covering  it  thicker  than  natural.  At  length,  however,  the 
lividity  disappears,  and  the  cicatrix  becomes  less  1  hick  ;  but 
the  line  which  separates  the  newly-formed  integument 
from  the  surroundingsur  face,  continues,  for  the  most  part, 
ever  after  accurately  defined. 

If  primary  syphilis  is  likely  to  be  followed,  after  cica¬ 
trization  has  taken  place,  by  secondary  symptoms,  the 
seat  of  the  former  ulcer  may  remain  tumid  or  hard,  and 
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may  re-ulcerate  and  heal  more  than  once,  before  the  ap¬ 
pearance  of  constitutional  disease ;  or  when  secondary 
symptoms  occur,  the  original  seat  of  the  primary  disease 
will  often  attract  attention,  from  its  becoming  uneasy  or 
painful. 

If  it  be  inquired,  how  long  a  time  may  elapse  between 
the  application  of  the  poison  and  the  appearance  of  pri¬ 
mary  syphilis,  or  what  length  of  time  this  disease  may 
occupy  in  its  progress,  I  would  answer,  that  it  is  in  general 
impossible  to  ascertain  with  accuracy  at  what  period  after 
infection  it  may  have  commenced  ;  for  some  persons,  from 
habits  of  greater  cleanliness  or  exactness,  will  observe  the 
disease  sooner  than  others  ;  and  when  the  patient  has  had 
frequent  promiscuous  intercourse,  it  cannot  be  determined 
at  which  connection  he  may  have  been  infected.  Perhaps, 
on  the  whole,  we  shall  not  be  far  from  the  truth  if  we 
fix  the  time  between  the  third  and  seventh  day,  though  it 
may  certainly  commence  either  before  or  after  these 
periods. 

In  consequence  of  the  various  circumstances  which 
influence  the  progress  of  primary  syphilis,  it  is  also  equally 
difficult  to  ascertain  the  time  which  would  be  occupied  by 
each  stage,  if  the  disease  were  not  interfered  with  or  in¬ 
terrupted.  On  an  average  of  a  number  of  cases  of  pri¬ 
mary  syphilis  produced  by  artificial  inoculation,  notes  of 
which  are  now  before  me,  the  phlogosis  or  redness  com¬ 
menced  on  the  second  day,  the  stage  of  ulceratiou  occu¬ 
pied  seven  days,  that  of  granulation  ten  days,  and  cica¬ 
trization  six  days  —  making  the  whole  period,  from  the  in¬ 
sertion  of  the  virus  to  the  healing  of  the  ulcer,  twenty- 
five  days.  I  should  also  say,  from  my  observation  of 
cases  contracted  in  the  common  way,  and  which  being  un¬ 
interrupted  in  their  course  presented  the  disease  in  its  most 
regular  form,  that  the  periods  just  mentioned  might  be 
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taken  as  a  general  average :  the  period  of  the  origin  or  the 
commencement  of  the  disease  alone  excepted  ;  and  the 
difference  in  this  respect,  may  be  explained  by  the  difference 
in  the  manner  of  applying  the  poison. 

Such  are  the  symptoms  presented  by  primary  syphilis 
on  the  common  skin  of  the  penis,  from  its  origin  to  its  na¬ 
tural  termination,  uninfluenced  by  treatment. 

Having  now  before  our  eye  an  object,  with  which  the 
varieties  exhibited  by  this  disease  on  other  parts  may  be 
compared,  we  shall  proceed  to  a  concise  account  of  the 
more  remarkable  of  these  varieties. 

B.  Primary  syphilis  on  the  thigh  and  scrotum,  and 
at  the  orifice  of  the  prepuce. 

Primary  syphilis  frequently  occurs,  in  persons  of  careless 
habits,  on  the  thigh  or  lower  part  of  the  abdomen,  —  some¬ 
times  from  original  contamination,  but  more  frequently 
from  self-inoculation.  Its  characters  are,  in  these  situa¬ 
tions,  during  the  stage  of  ulceration,  precisely  the  same  as 
those  already  described ;  but,  during  the  actions  of  reparation, 
the  base  is  less  tumid,  the  cutaneous  margin  less  elevated, 
and  the  granulating  surface  of  the  ulcer  seldom  rises  above 
the  level  of  the  edge;  to  which  may  be  added,  that  when 
the  disease  occurs  on  the  thigh,  the  cuticle,  during  cica¬ 
trization,  not  only  proceeds  from  the  cutaneous  margin, 
but  also  frequently  commences,  without  any  regular  law, 
on  the  surface  of  the  granulations,  which  often  present  a 
remarkably  tubercular,  or  an  irregular  and  rounded  appear¬ 
ance.  All  these  peculiarities  are  probably  owing  to  the 
more  dense  and  granular  character  of  the  subcutaneous 
cellular  tissue  in  these  situations,  but  particularly  on  the 
thigh. 

The  natural  lax  and  rugose  conformation  of  the  integu¬ 
ments  of  the  scrotum  favour  so  much  the  process  of  cica- 
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trization,  that  however  large  the  primary  syphilitic  nicer 
may  have  been  in  this  situation,  the  quantity  of  newly-fortnecl 
integument  is  always  trilling.  It  is  perhaps  the  same 
cause,  which  produces  that  remarkable  elevation  of  the 
surface  and  border,  as  also  the  peculiar  serpentine  appear¬ 
ance  of  the  latter,  often  presented  by  scrotal  ulcers  during 
the  stage  of  granulation.  But  although  the  stage  of  re¬ 
paration  of  the  primary  syphilitic  ulcer  on  the  scrotum  be 
distinguished  by  these  marks,  it  exhibits  during  the  stage 
of  ulceration  precisely  the  same  characters  as  on  the 
common  skin  of  the  penis,  with  this  one  exception,  that 
the  surface  or  bottom  of  the  ulcer  is  more  Hat  on  the 
body  of  the  penis,  aud  more  concave  or  cup-shaped  on 
the  scrotum. 

Primary  syphilis  at  the  orifice  of  the  prepuce,  or  where 
the  external  covering  of  the  penis  joius  the  internal  skin 
or  muco-cutaneous  surface,  commences  earlier  after  the 
application  of  the  poison  than  on  the  common  skin  ;  and  it 
often  presents  at  its  origin  a  well- formed  pustule  with  a 
tumid  base.  These  peculiarities  are  owing  to  the  thinness 
of  the  cuticle,  which,  on  one  hand,  permits  the  virus  to  act 
with  more  efficiency,  and,  on  the  other,  allows  the  matter 
to  be  seen  in  an  earlier  stage  ;  while  it  is  at  the  same  time 
sufficiently  strong  to  resist  the  rupture  of  the  pustule 
until  it  be  fully  formed. 

There  is  generally  a  plurality  of  ulcers  at  the  orifice  of 
the  prepuce.  These  may  be  caused  either  by  original  in¬ 
fection,  or  by  secretions  from  other  ulcers  on  the  indivi¬ 
dual.  They  are  also  sometimes  of  a  linear  form  ;  and  when 
a  plurality  of  such  linear  ulcers  exists,  they  have  often  the 
appearance  of  as  many  radii  passing  from  the  centre  of 
the  orifice  of  the  prepuce  to  the  circumference  of  the 
preputial  end  of  the  penis  :  even  when  they  are  round 
or  circular,  we  generally  find  one  or  more  fissures  travers- 
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ing  their  surfaces,  where  they  correspond  to  the  folds  of 
the  orifice,  giving  to  this  part  a  chapped  appearance. 

The  rim  or  border  of  the  primary  syphilitic  ulcer  at  the 
orifice  of  the  prepuce  is  very  often  so  much  raised  above 
the  surrounding  skin,  as  to  form  a  remarkable  ring;  and 
in  consequence  of  the  facility  with  which  the  loose  sub¬ 
cutaneous  tissue  of  this  part  of  the  penis  permits  of 
interstitial  effusion  or  deposition,  ulcers  in  this  situa¬ 
tion  are  in  general  remarkable  for  the  tumidity  of  their 
base. 

Lastly,  there  is  a  striking  disposition  to  contraction, 
during  the  healing  of  ulcers  at  the  orifice  of  the  prepuce  ; 
and  from  this  cause  a  phymosis  almost  uniformly  results 
at  the  period  of  cicatrization,  if  not  before. 

C.  Primary  syphilis  on  the  internal  surface  of  the  pre¬ 
puce,  at  the  corona  glandis ,  and  on  the  frcenum. 

The  skin  or  common  integuments  do  not  terminate  ab¬ 
ruptly  in  the  mucous  surfaces,  but  pass  gradually  into 
them  through  the  medium  of  a  structure,  which  partakes 
of  the  characters  of  both  skin  and  mucous  membrane  ; 
for,  like  the  former,  it  is  defended  by  cuticle,  and,  like  the 
latter,  it  is  lubricated  by  a  mucous  or  other  secretion.  To 
this  class  of  intermediate  structures  belong  the  lining  mem¬ 
brane  of  the  prepuce  and  the  covering  of  the  gians  penis. 
It  is  on  some  portion  of  this  membrane,  that  we  most  fre¬ 
quently  remark  primary  syphilis ;  nor  are  we  surprised  at 
this,  when  we  reflect  on  its  delicacy,  its  higher  organiza¬ 
tion,  and  on  the  degree  of  excitement  to  which  it  is  ex¬ 
posed  during  connection. 

Although  there  be  a  striking  resemblance  between  pri¬ 
mary  syphilis  of  the  internal  surface  of  the  prepuce  and  of 
the  external  surface  of  the  penis,  we  observe,  as  might 
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naturally  be  expected  from  the  dissimilarity  of  structure 
and  situation,  that  certain  differences  exist. 

The  cuticle  of  the  internal  surface  of  the  prepuce  being 
remarkably  thin,  the  disease  begins  early  on  this  structure, 
and  the  pustule,  by  which  it  commences,  is  very  quickly 
abraded.  On  this  account,  primary  syphilis  is  generally 
not  observed  in  this  situation  until  the  pustule  has  been 
ruptured  by  abrasion  of  its  surface,  and  a  minute  ulcer  of  a 
greyish  or  yellowish  white  colour,  not  larger  than  a  pin’s 
head,  is  thus  formed. 

The  interior  of  the  prepuce  being  naturally  moist  and 
applied  to  an  opposed  surface,  its  ulcerations  cannot,  un¬ 
der  such  circumstances,  become  covered  at  any  period 
of  their  progress  by  a  scab  or  incrustation.  It  is  also 
probably  owing  to  the  ulcers  in  this  situation  being 
protected  from  the  atmosphere,  that  they  are  in  general  of 
a  whiter  colour  than  those  on  the  common  skin ;  for  an 
ulcer  on  the  common  integuments  appears,  comparatively 
speaking,  remarkably  white  when  first  stripped  of  its  scab, 
particularly  if  the  crust  has  adhered  to  it  so  firmly  as  to 
exclude  the  action  of  the  atmosphere;  and  when  an  ulcer, 
having  a  white  surface,  is  exposed  for  a  short  time  to  the 
air,  its  colour  is  soon  altogether  changed. 

As  the  discharge  from  all  ulcers  seated  on  the  internal 
surface  of  the  prepuce,  as  also  the  discharge  which  pro¬ 
duced  the  original  contamination,  is  often  retained  for  a 
long  time  in  contact  with  the  sound  parts,  and  extensively 
diffused  between  their  opposed  surfaces,  we  commonly  have 
a  plurality  of  ulcers  upon  the  iuternal  surface,  as  well  as 
at  the  orifice  of  the  prepuce. 

But  if  this  conformation  of  the  internal  surface  of  the 
prepuce  disposes  to  a  plurality  of  ulcerations,  it  also,  by 
protecting  these  ulcers  from  external  causes  of  excitement 
and  irritation,  promotes  the  natural  processes  of  cure;  and 
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hence  it  is,  that  the  ulcers  of  primary  syphilis  in  this  situ¬ 
ation,  it  treated  with  proper  attention,  cceleris  paribus, 
neither  extend  so  much,  nor  are  they  as  long  in  healing  as 
upon  the  external  surfaces. 

To  this  remark  there  are  two  exceptions :  first,  —  when 
the  ulcer  occurs  on  that  part  of  the  lining  membrane  of  the 
prepuce  which  corresponds  to  the  corona  glandis  ;  second, — 
when  it  occurs  in  the  fossa  at  the  side  of  the  fraenum  ;  and 
these  are  perhaps  the  most  frequent  situations  in  which 
primary  syphilis  is  to  be  met  with. 

In  the  former  situation  the  primary  syphilitic  ulcer  is  ge¬ 
nerally  much  excavated,  and  also  often  attended  by  great 
surrounding  induration,  owing  to  the  facility  with  which  the 
loose  cellular  tissue,  underneath  the  lining  membrane  at 
the  corona  glandis,  becomes  infiltrated,  and  yields  to  the 
process  of  ulceration,  —  for  cellular  tissue  would  seem  to 
have  less  power  than  many  other  parts  of  resisting  the  in¬ 
fluence  of  the  syphilitic  virus. 

Primary  syphilis  on  or  near  the  fraenum  very  generally 
destroys  this  membrane,  having  first  perforated  it  from  one 
side  to  the  other;  and  it  also  often  causes,  as  well  as  the 
ulcer  at  the  corona,  a  more  or  less  troublesome  form  of 
phymosis. 

As  the  quantity  of  blood,  naturally  circulating  in  the  lining 
membrane  of  the  prepuce,  is  probably  sufficient  for  the  sup¬ 
port  of  the  morbid  actions  of  primary  syphilis,  this  disease  is 
not,  when  uninflamed,  accompanied  in  this  situation  by  so  de¬ 
cided  an  areola  as  on  the  external  integuments.  The  areola 
must  not  be  confounded  with  a  narrow  red  margin,  which, 
preparatory  to  and  during  the  stage  of  cicatrization,  alwavs 
surrounds  here,  as  well  as  elsewhere,  the  edge  of  the  ulcer. 

Lastly,  the  greater  thinness  of  the  lining  membrane  of 
the  prepuce,  together  with  the  limitation  to  the  process  of 
destruction,  and  the  promotion  of  the  process  of  restora- 


OF  PRIMARY  SYPHILIS. 


77 


tion,  which,  as  above  stated,  seem  to  arise  from  the  pro¬ 
tection  of  the  primary  syphilitic  ulcer  in  this  situation, 
explain  satisfactorily  the  following  additional  peculiarities: 

1.  The  absence  of  that  serrated  or  nibbled  margin,  which 
frequently  occurs  in  a  very  marked  degree  on  the  exterior 
of  the  prepuce.  2.  The  deficient  excavation  of  almost  all 
ulcers  on  the  inner  surface  of  the  prepuce.  3.  The  lesser 
degree  of  elevation  of  the  border  and  surface,  during  the 
process  of  reparation  ;  for  this  stage  is  often  to  be  known 
in  this  situation  only  by  a  very  gentle  rising  of  the  surface, 
surrounded  by  the  narrow  red  margin  above  noticed. 

It  would  thus  appear,  that  when  primary  syphilis  occurs  on 
the  internal  surface  of  the  prepuce,  it  generally  differs  from 
the  same  disease  on  the  common  skin  of  the  penis  in  the 
following  particulars, —  by  appearing  sooner  after  infection; 
by  the  earlier  abrasion  or  rupture  of  the  incipient  pustule, 
and  the  consequent  formation  of  a  minute  ulcer ;  by  the 
greater  whiteness  of  the  surface  of  the  ulcer;  by  the  ab¬ 
sence  of  incrustation;  by  its  being  seldom  solitary;  by  its 
smaller  size;  by  its  imperfectly  formed  areola;  by  the 
lesser  degree  of  elevation  of  its  border  and  surface ;  and 
by  the  absence  of  the  serrated  edge.  It  also  appears,  that 
all  these  peculiarities  may  be  accounted  for  by  peculiarity 
of  situation  and  structure. 

D.  Primary  syphilis  on  the  plans  jienis,  and  at  the  ori¬ 
fice  of  the  urethra. 

Although  the  glans  penis  be  covered  by  a  membrane,  which 
is  continuous  with  the  lining  membrane  of  the  prepuce, 
there  is,  nevertheless,  in  the  closer  connection  of  this 
membrane  with  the  glans,  and  also  in  the  peculiar  structure 
of  the  substance  of  the  glans  itself,  sufficient  to  explain 
certain  characteristics,  which  primary  syphilis  exhibits  on 
this  oart. 
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The  ulcerative  stage  of  primary  syphilis  on  the  glans 
differs  from  the  same  stage  of  this  disease  on  the  inside  of 
the  prepuce,  in  the  following  particulars  :  the  ulcer  on  the 
glans,  while  small,  is  in  proportion  to  its  size  more  exca¬ 
vated  ;  but  it  is  not  in  general  so  painful  or  so  sensitive  as 
on  the  inner  surface  of  the  prepuce;  nor  is  there,  when 
this  disease  occurs  on  the  glans,  such  effusion,  and  conse¬ 
quent  tumefaction,  of  the  subjacent  and  surrounding  parts, 
as  when  it  occurs  on  the  prepuce,  —  owing  probably  to 
the  looser  structure  of  the  latter  than  of  the  former. 

Although  the  surface  of  the  glans,  or  rather  the  mem¬ 
brane  which  covers  it,  has  like  other  structures  the  power 
of  forming  luxuriant  granulations,  or  of  fungating,  —  and 
hence  the  occasional  formation  of  warts  and  condylomata 
in  this  situation,  —  yet  the  proper  substance  of  the  glans, 
when  denuded  of  its  covering,  has  not  this  power  in  the 
same  degree  with  many  other  textures.  Hence,  as  primary 
syphilis  generally  penetrates  to  the  substance  of  the  glans 
through  the  membrane  which  covers  it,  the  stage  of  repa¬ 
ration  in  this  part  is  quite  peculiar;  for  during  this  process 
there  are  no  granulations  formed  to  repair  the  lost  or  de¬ 
stroyed  part,  like  those  which  are  observed  to  fill  up  the 
cavities  of  excavated  ulcers  in  other  structures.  There¬ 
fore,  during  the  healing  stage  of  primary  syphilis  on  the 
glans,  the  cavity  of  the  ulcer  is  not  in  general  filled  up 
by  granulations;  and  this  stage  is  for  the  most  part  solelv 
denoted  by  the  surface  of  the  ulcer  appearing  redder,  or 
else  covered  by  lymph,  and  by  an  increase  of  the  redness 
of  the  cutaneous  margin,  which  becomes  depressed  or 
oblique  towards  the  surface  of  the  ulcer ;  while  the  surface 
of  the  glans  itself  appears,  on  the  outside  of  this  narrow- 
red  margin,  paler  than  natural,  or  somewhat  of  a  pearl- 
colour. 

When  primary  syphilis  has  occurred  on  the  fraenum,  and 
has  destroyed  this  membrane,  we  have  often  an  oppor- 
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t unitv  of  comparing  the  striking  difference  between  the 
appearance  of  this  disease  during  its  stage  of  reparation 
on  each  of  these  parts;  for,  a  portion  of  the  ulcer  being 
placed  on  the  glans,  and  another  portion  on  the  prepuce, 
we  remark  the  contrast  which  the  granulations  of  the  latter 
part  present  with  the  excavated  appearance  of  the  former. 

It  is  also  probable,  that  this  deficient  power  of  granulating  ^ 
is  a  principal  cause  of  the  depth  and  permanency  of  all 
cicatrices  formed  on  the  glans. 

The  glans,  or  more  properly  speaking  the  membrane 
covering  it,  is  capable  of  resisting  the  impression  of  the 
syphilitic  virus  more  effectually  than  the  lining  membrane 
of  the  prepuce  ;  hence  it  is  not  so  frequently  attacked  by 
the  disease,  nor  does  the  disease  occur  so  soon  after  ex¬ 
posure  to  infection,  on  the  glans  as  on  the  prepuce.  The 
prepuce  seldom  escapes  contamination  when  the  glans  is 
diseased  ;  whereas  the  prepuce,  particularly  near  the  co¬ 
rona,  is  often  ulcerated  without  the  glans.  To  the  same 
cause  we  may  look  for  an  explanation  of  the  fact,  that 
when  an  ulcer  occurs  at  the  corona  glandis  or  angle  be¬ 
tween  the  prepuce  and  glans,  it  generally  makes  greater 
progress  in  the  direction  of  the  prepuce  than  of  the  glans. 

Primary  syphilis  often  occurs  at  the  orifice  of  the  ure¬ 
thra,  extending  somewhat  into  the  passage;  and  its  gene¬ 
ral  characters  in  this  situation  are  the  same  as  when  seated 
on  the  exterior  of  the  glans.  Primary  syphilis  situated  at 
the  orifice  of  the  urethra  is  for  the  most  part  attended  by 
considerable  pain  during  the  discharge  of  urine;  audit 
generally  produces,  during  the  healing  process,  a  contrac¬ 
tion  of  the  opening,  analogous  to  that  which  occurs  at  the 
orifice  of  the  prepuce. 

When  cicatrization  has  once  commenced  in  an  ulcer 
situated  in  the  orifice  of  the  urethra,  it  sometimes  ad¬ 
vances  rapidly,  notwithstanding  the  irritation  of  the  urine, 


80 


SYMPTOMS  AND  TREATMENT 


because  the  new  cuticle  may  proceed  at  the  same  time 
from  the  circumference,  and  from  the  centre  of  the  ulcer : 
at  the  centre  it  may  proceed  from  the  lining  membrane  of  the 
urethra,  and  at  the  circumference  from  the  membrane  cover¬ 
ing  the  glans.  When  the  ulcer  which  involves  this  orifice 
commences  within  the  urethra,  and  from  that  extends  over 
the  glans,  the  healing  process  may  begin  in  the  centre,  ori¬ 
ginating  in  the  lining  membrane  of  the  urethra,  before  the 
process  of  ulceration  has  ended  at.  the  circumference,  — 
thus  giving  to  the  ulcer  an  herpetic  character  of  healing  in 
one  part,  while  it  spreads  in  another. 


E.  Primary  syphilis  at  the  eclye  of  the  eyelid,  be. 

Primary  syphilis,  produced  by  self-inoculation,  occurs 
occasionally  at  the  edge  of  the  eyelid.  It  commences  by 
a  pustule,  having  the  appearance  of  an  hordeolum.  Dur¬ 
ing  the  stage  of  ulceration,  the  lid  seems  as  if  a  piece  of 
it  had  been  removed  by  a  knife,  and  as  if  the  wound  thus 
caused  was  sharp  and  defined  at  the  edge.  When  the 
granulating  stage  has  advanced,  the  surface  of  the  ulcer 
presents  a  fungous  and  yellowish  white  appearance,  pre¬ 
cisely  like  the  same  form  of  ulcer  in  the  same  stage  on 
many  other  parts  of  the  body ;  but  as  soon  as  cicatrization 
commences,  this  fungous  growth  shrinks;  and  when  the 
part  has  healed,  there  appears  a  permanent  loss  of  a 
portion  of  the  eyelid. 

Although  primary  syphilis  occurs  in  many  parts  beside 
those  above  mentioned,  as  the  occurrence  is  comparatively 
rare,  and  as  enough  has  been  said  to  characterize  the 
disease,  wherever  seated,  it  does  not  appear  necessary  to 
enlarge  further  upon  this  subject. 

But,  to  complete  the  descriptive  view  which  has  been 
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given  in  the  preceding  pages,  it  will  be  useful  to  say  a  few 
words  respecting  certain  varieties,  which  some  of  the 
symptoms  of  this  disease  may  present,  without  any  altera¬ 
tion  in  its  essential  characters. 

F.  Varieties  in  the  origin,  number,  form,  size,  crusts, 
and  colour  of  the  ulcers  of  primary  syphilis. 

Primary  syphilis,  whether  it  occurs  on  a  muco-cutaneous 
surface  or  on  the  common  skin,  in  general  commences  by 
a  pustule.  Its  pustular  character  is  not  however  so  fully 
developed  in  the  former  as  in  the  latter  situation ;  because, 
as  has  been  above  observed,  when  the  pustule  is  seated  on  a 
muco-cutaneous  surface,  it  is  for  the  most  part  abraded  almost 
as  soon  as  formed,  on  account  of  the  cuticle  which  covers 
such  surfaces  being  remarkably  thin.  But,  if  it  be  reflected 
that  a  pustule  is  a  minute  ulcer  covered  by  cuticle,  it  will 
appear  evident  that  primary  syphilis  cannot  commence  by 
a  pustule  upon  a  part  not  naturally  covered  by  this  mem¬ 
brane,  or  upon  a  part  which  has  been  deprived  of  it  by 
ulceration,  or  excoriation,  or  abrasion,  or  wound,  or  lace¬ 
ration  :  hence  primary  syphilis  is  not  necessarily  pustular  at 
its  origin  ;  and  hence  also  a  simple  excoriation,  or  ulcer,  or 
wound,  &c.,  may  become  a  genuine  syphilitic  ulcer. 

After  what  has  been  already  said,  when  speaking  of  pri¬ 
mary  syphilis  at  the  orifice  and  on  the  internal  surface  of  the 
prepuce,  it  is  scarcely  necessary  to  observe,  that  this  disease 
is  not  always  solitary.  This  is  what  might  have  been  ex¬ 
pected  ;  because,  as  primary  syphilis  is  produced  by  a  poi¬ 
son,  it  may  evidently  occur  upon  any  part  of  a  susceptible 
surface  to  which  the  poison  has  been  applied;  unless  we  pre¬ 
sume,  contrary  to  experience  and  analogy,  that  its  occur¬ 
rence  upon  one  part  will  prevent  its  occurrence  on  other 
parts.  We  know  that  the  cow-pock  vesicle  may  form, 
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wherever  the  infection  be  inserted ;  and  why  should  not 
syphilis  occur  wherever  its  specific  poison  has  been  applied  f. 
In  fact,  this  may  be  daily  observed;  though,  for  the 
reasons  formerly  mentioned,  it  is  an  occurrence  not  so 
often  met  with  on  the  common  skin  as  on  some  other  parts. 

1  have  ascertained  experimentally,  that  the  secretion 
from  a  primary  syphilitic  ulcer  can  produce,  when  applied 
to  a  sound  surface  of  the  same  individual,  a  similar  ulcer  ; 
therefore  we  are  authorized  to  conclude,  that  when  a  plu¬ 
rality  of  these  ulcers  occur  at  one  time  in  the  same  person, 
they  may  have  been  caused  not  only  by  the  application  of  the 
original  poison,  as  has  been  already  said,  but  also  by  the 
secretions  from  a  syphilitic  ulcer  existing  at  the  same  time 
in  another  part  of  the  same  individual ;  and  it  is  remark¬ 
able,  that  those  ulcers  which  appear  last  run  their  course, 
like  the  vesicles  of  cow-pock  under  similar  circumstances, 
much  more  rapidly  than  those  which  appear  first. 

The  reader  will  remember  that  it  has  been  above  noticed, 
that  the  ulcers  of  primary  syphilis  are  frequently  of  a  linear 
shape  at  the  orifice  of  the  prepuce,  giving  to  this  part  a 
chapped  appearance ;  and  when  they  occur  at  the  corona 
glandis,  they  are  often  of  very  irregular  figures,  owing 
either  to  one  or  more  uniting  at  different  angles,  or  to  the 
poison  having  been  applied  in  a  linear  form  among  the 
rugas  of  the  lining  membrane.  I  have  seen,  even  on  the 
glans,  the  ulcers  of  primary  syphilis  assume,  from  the 
union  of  several  small  ones,  a  serpentine  figure;  and  I 
have  seen  a  solitary  ulcer  of  the  same  description  become 
exactly  triangular,  both  at  the  fraenum  and  on  the  outer 
skin  of  the  penis.  In  short,  although  the  ulcers  of  primary 
syphilis  are  in  general  of  a  rounded  figure,  we  must  not 
conclude  that  they  are  necessarily  of  this  form. 

The  ulcer  of  primary  syphilis  may  be  so  minute,  that, 
unless  with  the  assistance  of  a  magnifying  glass,  its  cluv- 
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meters  cannot  be  seen,  yet  these  characters  may  be  as 
accurately  defined  as  in  a  larger  ulcer,  and  each  part 
may  be  possessed,  though  on  a  minute  scale,  of  its 
regular  proportions.  On  other  occasions,  the  size  of  the 
primary  syphilitic  ulcer  may,  without  losing  its  essential 
qualities,  be  much  greater  than  is  customary.  It  is  evi¬ 
dent,  therefore,  notwithstanding  what  may  have  been  said 
to  the  contrary,  that  the  primary  syphilitic  ulcer  may  vary 
considerably  in  size,  and  still  present  its  regular  cha¬ 
racters. 

The  incrustations  of  the  ulcers  of  primary  syphilis  may 
be  various  in  their  appearance.  They  are  sometimes  soft 
and  spongy,  and  at  other  times  firm  and  hard.  They 
sometimes  fall  off  quickly,  and  at  other  times  adhere  for  a 
long  period.  Those  which  fall  off  quickly  are  in  general 
of  a  light  colour,  and  those  which  adhere  for  a  long  period 
are  more  dark.  Sometimes  they  are  thick  and  tubercu- 
lated,  and  at  other  times,  being  thin  and  transparent,  the 
diseased  surface  maybe  almost  discerned  underneath  them. 
This,  however,  seldom  happens,  unless  when  the  crust  has 
been  recently  detached,  and  the  new  one  has  not  acquired 
much  thickness.  When  crusts  are  firm  and  adherent,  they 
indicate  a  slow  disease;  but  when  they  are  soft  and 
spongy,  and  fall  off  quickly,  the  disease  is  more  rapid. 
Wh  en  crusts  are  very  firm  and  adherent,  they  will  some¬ 
times  not  fall  until  the  surface  be  healed  underneath;  and 
when  they  adhere  until  the  granulating  stage  is  advanced, 
they  are  often  surrounded  by  a  tumid  ring  at  their  base, 
owing  to  that  elevation  of  the  border  which  characterises 
the  stage  of  granulation.  These  adherent  crusts  may 
form  long  and  projecting  scabs  of  a  pyramidal  shape,  or 
they  may  be  composed  of  flat  concentric  circles.  As 
crusts  are  formed  by  the  desiccation  of  the  fluid  and  solid 
matter  which  cover  the  surface  of  the  ulcer,  they  can- 
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not  take  place  on  surfaces  where  desiccation  is  prohi¬ 
bited  by  the  contact  of  other  surfaces,  or  by  any  cause 
which  may  operate  in  a  similar  manner ;  but  if  surfaces, 
which  are  naturally  moist  or  opposed  to  other  surfaces,  be 
exposed,  when  in  the  state  of  ulceration,  to  the  desiccating 
influence  of  the  atmosphere,  crusts  will  be  formed  on  them, 
as  on  surfaces  naturally  exposed. 

Although  the  colour  of  primary  syphilis  in  its  stage  of 
ulceration  be  in  general  very  peculiar,  too  much  stress 
must  not  be  laid  on  this  symptom,  as  a  mean  of  diagnosis ; 
for  we  find  that  the  colour  of  this  ulcer  is  not  always  the 
same,  ft  is  for  the  most  part  of  a  slate  or  ash-coloured  white, 
a  yellowish-white,  a  dirty-white — in  short,  a  white,  tinged  by 
some  colour  which  diminishes  its  intensity ;  and  this  colour  is 
one  reason  why  it  has  been  commonly  defined  an  ulcer  with 
matter  adhering  to  its  surface.  But  we  are  not  to  consider 
this  dingy  white  colour  as  essential,  for  the  ulcer  of  pri¬ 
mary  syphilis  may  be  of  an  extremely  white  colour,  parti¬ 
cularly  near  the  edge  ;  of  a  brown  colour,  broken  up  with 
spots  of  a  darker  colour,  giving  to  the  ulcer  a  punctulated 
or  mottled  appearance  ;  or  of  a  peculiar  bright  and  mottled 
nut-brown  colour,  &c.  &c. 

G.  Observations  respecting  the  diagnosis  of  primary 

syphilis. 

It  thus  appears,  that  neither  the  mode  of  origin,  nor  the 
form,  nor  the  colour,  nor  the  size,  nor  the  number  of  the  ulcers 
of  primary  syphilis  are  pathognomonic.  It  will  also  be  ob¬ 
served,  from  our  previous  descriptions,  that  the  degree  of 
excavation  and  tumidity  of  the  syphilitic  ulcer  are  perpe¬ 
tually  varying,  according  to  its  situation,  and  according  to 
its  stages,  &c.  &c.  Hence  we  are  equally  unable  from  these 
qualities  to  arrive  at  a  correct  diagnosis.  Under  such  ditli- 
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culties,  how  are  we  to  avoid  error?  To  this  question  I  am 
compelled  to  answer,  that  although  the  experienced  eye, 
assisted  by  the  locality  of  the  disease,  by  its  probable 
cause,  and  by  its  existing  symptoms,  whatever  they  may 
be  at  the  time,  will  seldom  fail  to  arrive  at  a  correct 
diagnosis,  it  must  be  admitted  that  it  is  the  progress,  or 
the  series  and  order  of  the  whole  phenomena  of  this  dis¬ 
ease,  which  can  alone  afford  a  physical  demonstration  of 
its  nature ;  for  although  there  be  no  disease  which  resem¬ 
bles  it  in  the  aggregate  of  all  its  stages,  we  may  frequently 
observe  ulcerations  so  like  it  in  some  of  them,  that  by 
appearance  alone  the  one  cannot  be  distinguished  from  the 
other.  For  example,  within  the  last  few  days  a  child  was 
brought  to  the  Jervis  Street  Infirmary,  with  two  small 
ulcers  on  the  arm,  which  had  been  caused  by  the  bite  of  a  lap- 
dog,  and  which  in  appearance  could  not  be  distinguished  from 
the  primary  syphilitic  ulcer  in  the  incipient  stage  of  granu¬ 
lation.  I  have  also  often  had  occasion  to  demonstrate  to  my 
pupils  a  striking  resemblance  between  the  ulcer  of  primary 
syphilis  and  the  ulcer  in  which  the  pustule  of  small-pox 
terminates.  But  the  difficulty  of  diagnosis  presented  by 
primary  syphilis,  when  only  a  portion  of  its  characters  are 
considered,  is  not  peculiar  to  this  disease;  for  it  is  evident, 
that  if  there  be  a  difficulty  in  distinguishing  it  from  other  dis¬ 
eases,  there  is  the  same  difficulty  in  distinguishing  other 
diseases  from  it.  The  difficulty  must  in  fact  be  equal ; 
and,  in  all  doubtful  cases,  we  must  act  in  regard  to  this 
disease  as  we  would  in  regard  to  other  diseases  —  we  must 
take  into  consideration  all  collateral  circumstances,  and, 
so  far  as  in  our  power,  the  series  and  order  of  all  the 
symptoms.  Therefore,  it  will  not  be  useless  to  say  a  few 
words  in  this  place,  by  way  of  recapitulation,  respecting 
those  symptoms  which  seem  to  be  most  generally  charac- 
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teristic  of  the  progress  of  primary  syphilis,  wherever  it 
occurs. 

When  primary  syphilis  occurs  on  a  sound  surface,  it 
uniformly  commences  by  an  increased,  but  very  circum¬ 
scribed,  determination  of  blood  to  the  part,  upon  which  the 
poison  has  been  applied.  This  phlogosis  is  accompanied 
or  immediately  followed  by  an  interstitial  deposition  into 
the  affected  texture ;  and  there  can  be  little  doubt,  from 
the  appearance  of  the  part,  and  from  the  consequences 
which  quickly  follow,  that  even  at  this  period,  which  con¬ 
stitutes  the  first  stage,  there  exists  a  state  of  specific  mor¬ 
bid  action. 

The  centre  of  the  phlogosed  structure  soon  undergoes  a 
remarkable  change.  It  becomes  more  or  less  white  or  other¬ 
wise  altered  in  its  colour.  This  whiteness  is  not  owing,  at 
least  in  the  first  instance,  as  is  the  general  opinion,  to  the 
presence  of  purulent  matter;  for  it  is  not  liquid,  but  is  in 
fact  a  minute  portion  of  the  phlogosed  tissue  changed  in  its 
colour,  and  most  probably  in  all  its  organic  qualities. 

This  white  substance,  however,  soon  liquifies  or  softens; 
and  then  the  part,  which  is  now  in  the  second  stage  of  dis¬ 
ease,  exhibits,  if  covered  w  ith  cuticle,  the  pustular  character  ; 
but,  if  it  be  not  covered  with  cuticle,  or  if  the  cuticle  be 
so  thin  that  it  quickly  gives  way  or  ruptures,  the  fluid 
matter  produced  by  the  softening  of  the  phlogosed  tissue 
is  discharged  ;  and  the  part  then  presents  the  appearance 
of  a  flat  surface,  or  of  a  minute  concavity,  covered  or 
lined  with  a  stratum  more  or  less  thin  of  the  white  sub¬ 
stance  just  mentioned,  and  which  has  not  as  yet  undergone 
the  process  of  liquefaction. 

The  extent  to  which  the  ulcer  thus  formed  may  in¬ 
crease,  is  very  variable;  but  its  mode  of  increase  is  al¬ 
ways  analogous  to  its  mode  of  origin.  That  is,  whatever 
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part  is  about  to  be  removed  by  the  ulcerating  process  be 
comes  first  red,  then  white,  and  afterwards  diffluent  or 
liquid  ;  and  these  changes  are  always  more  discernible  at 
the  margin  and  edge,  than  on  the  surface  of  the  ulcer. 

The  termination  of  the  preceding  stage,  or  of  the  stage  of 
ulceration,  is  marked  by  the  following  appearances,  which 
also  characterize  the  commencement  of  the  third  stage,  or 
the  stage  of  granulation :  The  areola  or  surrounding  red¬ 
ness  becomes  more  confined  to  the  edge  of  the  ulcer,  or 
is  in  other  words  converted  into  a  narrow  red  margin, 
while  the  white  matter  which  lined  or  covered  the  ulcer¬ 
ating  surface  disappears ;  and  at  the  same  time  that  the 
border  of  the  ulcer  rises,  its  cavity  is  filled  up,  so  that  the 
previous  loss  of  substance  is  thereby  either  in  part  or  en¬ 
tirely  restored. 

As  soon  as  the  fourth  stage  commences,  the  red  line 
or  margin,  into  which  the  areola  was  converted  during  the 
third  stage,  becomes  somewhat  of  a  callous  white  colour, 
except  at  its  inner  edge,  which  remains  red  to  form  the  new 
integument.  The  surface  of  the  ulcer  now  contracts,  at  the 
same  time  that  the  cuticle  proceeds  from  its  circumference 
towards  its  centre,  and  that  the  tumidity  of  its  base  disap¬ 
pears.  The  entire  surface  is  thus  soon  covered  by  skin,  and 
the  stage  of  cicatrization  completed. 

Thus,  there  are  four  stages  exhibited  during  the  pro¬ 
gress  of  primary  syphilis.  The  first  is  marked  by  phlogosis, 
or  redness  and  swelling.;  the  secoud  by  the  conversion  of 
a  portion  of  the  phlogosed  part  into  a  peculiar  texture, 
which  soon  becoming  soft  and  diffluent,  there  results  a  loss 
of  substance;  the  third  by  the  regeneration  of  the  part, 
which  had  been  destroyed  by  the  previous  actions;  and  the 
fourth  by  the  contraction  or  consolidation  of  the  new  flesh, 
and  by  the  formation  of  a  covering  for  its  protection. 

The  appearances  of  the  edge  and  areola  of  the  ulcer  are 
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highly  characteristic  of  these  different  stages.  During  the 
first  and  second  stages,  the  diseased  part  is  surrounded  by 
a  diffuse  areola;  but,  as  soon  as  the  third  stage  com¬ 
mences,  the  areola  becomes  so  circumscribed,  that  it  ap¬ 
pears  to  surround  the  edge  of  the  ulcer  like  a  narrow  red 
margin;  and  during  the  last  or  fourth  stage,  this  red 
margin  disappears,  and  its  place  becomes  occupied  by  a 
callous  or  pearl-coloured  margin,  on  the  inner  edge  of 
which  there  may  however  be  still  observed  a  red  line  formed 
by  the  new  skin,  which  proceeds  from  the  circumference 
over  the  surface  of  the  ulcer,  towards  its  centre.  Hence 
it  appears,  that  the  third  and  fourth  stages,  which  are 
more  especially  the  stages  of  reparation,  are  easily  dis¬ 
tinguished  by  the  absence  of  a  diffused  areola  from  the 
first  and  second,  which  are  the  stages  of  destruction ; 
and  the  third  may  be  distinguished  from  the  fourth  by  the 
absence  of  the  callous  white  margin,  which  in  the  latter 
stage  is  observed  exterior  to  a  red  line  at  the  edge  or  cir¬ 
cumference  of  the  ulcer. 

The  description,  which  I  have  now  completed,  of  pri¬ 
mary  syphilis,  may  appear  to  some  readers  unnecessarily 
minute ;  but,  to  say  nothing  of  its  application  in  the  way 
of  diagnosis,  I  affirm  that  a  knowledge  of  every  fact  detailed 
will  be  found  of  importance,  either  in  judging  the  period  at 
which  our  remedies  should  be  applied,  or  in  ascertaining 
when  their  action  is  salutary  or  injurious,  and  consequently 
in  regulating  our  treatment  of  this  disease.  For  it  is  only 
by  close  attention  to  the  nicer  shades  of  character,  that  we 
shall  be  able  to  detect  those  minute  changes,  which  will 
warn  us  to  commence  or  to  modify  our  treatment,  before 
mischief  has  arisen.  Sir  A.  Cooper  has  welt  said,  that  “  the 
great  secret  in  the  treatment  of  this  disease,  is  knowing 
when  to  discontinue  the  use  of  mercury ;” — but  this  secret 
can  be  discovered  only  by  those  who  have  a  perfect  know- 
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ledge  of  the  minute  appearances,  which  I  have  endeavoured 
to  depict; — and  although  a  routine  practitioner  may,  by 
long-continued  experience,  and  after  the  expense  of  many 
blunders,  acquire  a  sort  of  knowledge,  which  will  enable 
him  to  judge,  without  knowing  why,  that  the  disease  under 
his  observation  is  better  suited  to  one  system  of  treat¬ 
ment  than  to  another,  he  will  never  be  able  to  communi¬ 
cate  to  others  the  principles  upon  which  he  acts ;  nor  will 
he  ever  be  able  to  point  out  to  his  own  mind  those  circum¬ 
stances  by  which  his  judgment  is  directed,  and  conse¬ 
quently  he  will  often  be  in  danger  of  falling  deeply  into 
error,  before  his  error  is  discovered.  In  short,  he  may, 
after  long  experience,  act  in  general  correctly,  although 
empirically.  But,  whenever  we  can  act  upon  principle, 
empiricism  is  unpardonable;  for  although  it  may  sometimes 
succeed,  it  is  much  more  frequently  a  source  of  evil  than 
of  good. 

[I.  TREATMENT  OF  PRIMARY  SYPHILIS. 

It  may  be  laid  down  as  a  general  rule,  that  the  preven¬ 
tion  of  inflammation  and  its  consequences,  of  morbid  sen¬ 
sibility,  and  of  indolent  action,  is  to  be  anxiously  kept  in 
view  during  every  stage  of  primary  syphilis;  for  if  any  of 
these  morbid  states  be  produced,  the  case  is  thereby  com¬ 
plicated,  and  the  difiiculty  of  treatment  greatly  increased. 

It  is  well  known,  that  a  certain  degree  of  over-excite¬ 
ment,  whether  local  or  constitutional,  will  cause  in  one 
person  violent  inflammation,  its  concomitants  and  conse¬ 
quences;  and  that  the  same  degree  of  excitement  in 
a  different  person  may  produce  morbid  sensibility  or  irri¬ 
tability  ;  while,  under  other  circumstances,  or  in  other 
habits,  indolent  action  and  induration,  &c.  &c.  may  ensue. 

If,  therefore,  undue  excitement,  either  local  or  cousti- 


tutional,  may  cause  those  morbid  actions  which  retard  or 
oppose  the  cure  of  primary  syphilis,  and  complicate  the 
indications  of  treatment,  it  follows,  that,  during  every 
stage  of  the  disease,  great  attention  should  be  directed  to 
guard  against  its  occurrence.  Indeed,  if  this  all-important 
principle  were  carefully  acted  upon,  the  disease  would,  in 
a  vast  number  of  cases,  speedily  cicatrize  without  the 
interference  of  art.  In  fact,  the  closest  attention  to  the 
great  principle  of  preventing  undue  or  inappropriate  ex¬ 
citement,  should  not  cease  from  the  commencement  ol 
the  treatment,  until  the  disease  has  been  brought  to  a 
conclusion.  Whatever  may  be  the  remedies  which  he  is 
using,  the  practitioner  should  be  always  on  the  watch  — 
ever  fearing  the  possible  occurrence  of  unfavourable  actions ; 
and  the  moment  he  remarks  those  minute  changes,  which 
point  out  or  foretel  the  approach  of  any  deviation  from  the 
natural  characters  or  progress  of  the  disease,  he  should  pause, 
and  reflect  on  their  cause.  In  short,  he  should  then  modify 
his  treatment,  or  change  it  altogether.  For  it  is  in  accu¬ 
rately  observing  the  very  commencement  of  these  changes, 
and  in  immediately  altering  the  treatment  accordingly,  that 
the  skill  of  the  practitioner  will  be  particularly  exhibited ; 
and  it  is  the  want  of  this  observation,  and  a  blind  perse¬ 
verance  in  a  plan  of  treatment  no  longer  suited  to  the 
individual  case,  which  has  led  to  so  many  revolutions  in 
practice,  and  which  has  frequently  caused  the  most  dread¬ 
ful  consequences  to  result  from  primary  syphilis,  which  had 
commenced  with  the  mildest  characters. 

Gentleness  in  handling,  unirritating  applications,  clean¬ 
liness,  restand  position,  the  judicious  regulation  of  regimen, 
and  protection  from  vicissitudes  or  intemperance  of  atmo¬ 
sphere,  are  the  measures  for  preventing,  in  constitutions 
otherwise  healthy,  this  undue  excitement. 

It  does  not  appear  necessary  to  speak  in  detail  respecting 
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the  employment  of  these  measures,  as  they  are  to  be  used 
according  to  the  general  principles  of  surgery.  It  is 
suflicient  to  observe,  that  the  practitioner  should  be  more 
or  less  particular  in  the  strictness  of  his  rules,  according  to 
the  nature  of  each  case. 

The  directions  just  given  are  not  however  to  be  received 
as  implying,  that  we  are  never  to  use  such  remedies  as  are 
commonly  denominated  stimulants  or  irritants.  These 
are  relative  terms ;  and  that  application,  which,  at  one 
time  or  in  one  case,  may  act  as  an  irritant  or  stimulant, 
may  produce  at  another  time,  &c.  the  very  opposite  effects. 
It  is,  therefore,  merely  intended  to  direct  that  all  applica¬ 
tions,  of  whatever  kind  they  may  be,  which  are  found 
to  irritate  the  disease,  or  to  produce  the  morbid  states 
above  mentioned,  or  in  fact  any  state  which  seems  to  ob¬ 
struct  the  progress  of  cicatrization,  are  to  be  omitted  or 
carefully  avoided,  the  moment  that  their  deleterious  influ¬ 
ence  is  observable. 

The  treatment  suited  to  primary  syphilis  varies,  accord¬ 
ing  as  it  may  be  in  the  stages  of  destruction,  or  in  the  stages 
ol  reparation. 

A.  Treatment  of  Primary  Syphilis  during  the  first  and 
second  stages ,  or  those  of  destruction . 

As  we  seldom  have  an  opportunity  of  observing  primary 
syphilis  before  the  stage  of  ulceration,  we  need  scarcely 
consider  the  treatment  which  should  be  adopted  earlier 
than  this  period.  If,  however,  a  case  presents  itself 
during  the  first  stage,  and  while  the  part  is  only  in  a  state 
of  circumscribed  phlogosis,  the  diseased  structure  may 
without  hesitation  be  snipped  off,  the  wound  allowed  to 
heal,  and,  for  security  against  secondary  symptoms,  the 
patient  should  be  treated  constitutionally,  as  if  he  had  not 
applied  until  the  disease  was  more  advanced. 
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It  is  during  the  ulcerating  stage  of  primary  syphilis,  or 
when  the  process  of  granulation  has  only  partially  com¬ 
menced,  that  our  assistance  is  for  the  most  part  sought; 
and  when  the  disease  is  in  this  stage,  there  is  no*doubt 
»  on  my  mind  of  the  propriety  or  practical  utility  of  imme¬ 
diately  applying  the  nitrate  of  silver,  in  such  a  manner  as  to 
destroy  the  diseased  surface.  I  have  treated,  over  and  over 
again,  primary  syphilitic  ulcers  with  this  caustic,  and  others 
without  it,  in  the  same  individual,  at  the  same  time,  and 
under  circumstances  as  nearly  as  possible  similar  in  every 
respect;  and  the  result  has  uniformly  demonstrated  the  very 
great  advantage  of  the  former  over  the  latter  mode  of 
practice. 

It  will  be  recollected  that  I  am  speaking  of  primary 
syphilis  in  a  constitution  apparently  healthy,  the  disease 
being  in  its  state  of  simplicity,  and  in  its  stage  of  ulcera¬ 
tion  ;  and  if  the  caustic  be  applied  under  such  circum¬ 
stances,  in  a  proper  manner,  it  will  very  much  shorten  the 
progress  of  the  local  disease.  It  will  stop  the  process  of 
ulceration  ;  and  by  preventing,  in  a  great  measure,  the 
necessity  of  the  stage  of  granulation,  it  will  lead  directly 
to  cicatrization.  It  destroys  a  surface,  which  seems  to 
have  a  power  of  contaminating,  for  a  limited  period,  con¬ 
tinuous  parts ;  and,  therefore,  although  actions  of  repara¬ 
tion  would  sooner  or  later  spontaneously  commence,  these 
actions  are  hastened  by  the  destruction  of  the  contaminating 
surface.  But,  on  the  other  hand,  when  the  process  of 
reparation  is  already  advanced,  nothing  can  be  gained,  but 
much  injury  may  be  done,  by  an  escharotic  application  ; 
for,  at  that  period,  all  the  actions  are  tending  to  cicatriza¬ 
tion,  and  the  destruction  of  the  newly-formed  granulations 
must  have  the  effect  of  retarding  this  process. 

i  have  already  alluded  to  a  resemblance  in  appearance 
between  the  ulcer  which  succeeds  the  pustule  of  variola, 


OF  PRIMARY  SYPHILIS. 


93 


and  the  ulcer  which  succeeds  the  pustule  of  syphilis.  Now 
it  is  remarkable  that  the  application  of  the  nitrate  of  silver 
to  the  pustules  of  variola,  if  made  within  the  two  first  days 
of  the  eruption,  and  in  such  a  manner  as  to  produce  a 
slough,  arrests  their  further  progress.  This  curious  fact, 
which  was  lately  communicated  by  M.  Velpeau  to  the 
Academie  Royale  de  Medecine,  has  been  since  confirmed 
several  times  by  myself.  I  do  not,  however,  mean  from 
such  results  to  derive  any  direct  argument  in  favour  of  the 
application  of  caustic  to  the  pustules  or  ulcers  of  primary 
syphilis.  But  the  fact  ascertained  by  M.  Velpeau  is  valu¬ 
able,  as  demonstrating  that  the  power  of  an  escharotic  to 
control  the  action  of  disease  caused  by  a  morbid  poison, 
is  not  limited  to  syphilis;  and  also,  that  the  success  or  the 
efficiency  of  the  application  of  caustic  in  variola,  as  well 
as  in  syphilis,  very  much  depends  on  the  period  at  which  it 
may  have  been  used. 

Tf  the  disease  be  in  a  fit  state  for  the  application  of  the 
nitrate  of  silver,  this  substance  should  be  pointed  before 
using,  and  then  rubbed  carefully  on  every  part  of  the 
ulcerating  surface  —  previously  cleared  by  poultice  or  emol¬ 
lient  lotions  of  all  incrustations  —  until  the  edge  of  the 
ulcer  be  rendered  black,  and  the  surface  of  a  deep  ash 
colour.  But,  should  any  portion  of  the  ulcerated  sur¬ 
face  have  entered  on  the  stage  of  granulation,  that  portion 
is  to  be  avoided,  and  the  application  of  Ihe  caustic  con¬ 
fined,  as  much  as  possible,  to  such  parts  of  the  sore  as  are 
still  in  the  stage  of  ulceration. 

In  making  this  application,  it  will  be  observed,  that 
whatever  portion  of  the  sore  may  be  in  tbe  stage  of  ulce¬ 
ration,  yields  much  more  rapidly  to  the  action  of  the 
caustic  than  such  portions  as  are  in  the  stage  of  granula¬ 
tion.  Indeed,  the  rapidity  with  which  the  vitality  of  the 
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former  is  destroyed  by  the  nitrate  of  silver  is  very  remark¬ 
able.  This  is,  however,  what  might  be  expected,  when 
we  reflect  that  the  ulcerating  surface,  being  in  transitu  to 
perfect  disorganization,  must  have  a  power  of  resistance 
inferior  to  that  possessed  by  a  granulating  surface,  which 
is  the  seat  of  reparatory  actions.  We  have  also,  from  this 
circumstance,  a  fresh  proof  of  the  correctness  of  the  views, 
which  have  been  taken  in  the  preceding  pages,  of  the 
process  of  ulceration. 

After  the  nitrate  of  silver  has  been  applied,  a  small  piece 
of  lint  should  be  laid  on  the  ulcer  to  absorb  any  portion  of 
the  caustic  which  may  remain  in  a  liquid  or  dissolved  state; 
and  thus  prevent  its  extension  or  application  to  the  sur¬ 
rounding  or  opposed  sound  parts.  If  the  ulcer  be  seated 
on  the  common  integuments  of  the  penis,  or  on  any  por¬ 
tion  of  the  external  skin,  this  lint  should  be  covered  by  a 
larger  piece  spread  with  some  mild  ointment,  to  prevent  it 
from  becoming  indurated  and  adherent.  But  when  the 
ulcer  is  seated  on  the  inner  surface  of  the  prepuce,  or  on 
the  glans,  or  on  any  part  which  is  naturally  covered  or 
lubricated,  an  ointment  is  not  required  ;  and  whenever  an 
ointment  is  used,  it  should  not  be  allowed  to  come  in  con¬ 
tact  with  the  ulcer;  as  in  this  stage  oily  applications  will, 
if  they  be  at  all  rancid,  irritate  the  part,  and  lead  to  ad¬ 
ventitious  morbid  actions. 

If  the  caustic  has  been  properly  used,  we  shall,  on  the 
following  day,  observe  that  the  inflammation  and  irritation 
of  the  parts,  to  which  it  was  applied,  are  greatly  dimi¬ 
nished,  in  place  of  being  increased,  as  might,  a  priori,  have 
been  expected;  that  a  portion,  if  not  the  entire,  of  the 
slough  caused  by  the  nitrate  of  silver  has  been  thrown  off; 
that  the  surface,  from  which  this  slough  has  been  separated, 
is  clear  of  lardaceous  matter;  that  the  process  of  ulcera- 
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lion  has  ceased ;  and  that  there  is  every  appearance  of 
incipient  granulation.  It  is  remarkable,  that,  upon  the 
separation  of  the  slough  produced  by  the  nitrate  of  silver, 
we  seldom  observe  so  great  a  loss  of  substance  as  might 
have  been  expected  from  the  appearance  of  the  part 
immediately  after  the  application  of  the  caustic. 

In  treating  primary  syphilis  situated  near  or  on  the  frae- 
nuin  of  the  prepuce,  I  have,  on  many  occasions,  demon¬ 
strated  to  the  pupils  at  the  hospital  the  remarkable  influence 
of  the  nitrate  of  silver  in  stopping  the  ulcerative  process  of 
this  disease.  The  tendency  which  chancre  has,  when  it 
occurs  in  the  fossa  between  the  corona  glandis  and  the  frag- 
num,  to  perforate  this  fold  is  notorious;  and  so  universal 
is  the  belief,  that,  when  it  has  been  perforated,  the  ulcer 
cannot  be  healed  until  the  whole  of  this  membrane  be 
destroyed,  that  it  is  laid  down  in  books  as  a  rule  of  prac¬ 
tice,  to  divide  the  remainder  of  it  with  a  bistoury,  as  soon 
as  the  perforation  is  observed.  Now  I  affirm,  that,  in 
nineteen  cases  out  of  twenty,  if  the  patient  applies  before 
the  ulcer  has  perforated  the  fraenum,  its  perforation  may 
be  prevented,  by  employing  the  caustic  in  the  manner 
here  recommended  ;  and  I  still  further  affirm,  that,  if  he 
has  not  applied  until  after  its  perforation,  we  may,  if  we 
think  it  right,  still  save  the  remaining  portion,  by  caute¬ 
rizing  with  the  nitrate  of  silver  the  sides  of  the  opening. 
Tf  the  hole  be  sufficiently  large,  the  caustic  should  be  run 
through  the  perforation,  so  as  to  destroy  completely  the 
diseased  surface.  In  this  manner  I  have,  on  some  occasions, 
but  simply  with  the  view  of  demonstrating  the  power  of 
the  caustic,  saved  the  residue  of  the  fraenum,  when  it  was 
scarcely  thicker  than  a  hog’s  bristle,  and  separated  from 
the  penis  by  a  hole  sufficiently  large  to  allow  a  pea  to  pass. 
A  delicate  string  of  this  kind  is,  however,  in  general  rup- 
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tured  by  the  first  erection ;  but,  at  other  times,  the  hole 
in  the  fraenum  has  been  so  minute,  that  a  hair  only  could 
be  passed  through  it,  and  then  this  membrane  continued 
to  be  as  useful  as  before  the  perforation ;  which  perforation 
however  never  filled  up. 

If  one  application  of  the  caustic  be  not  sufficient,  as  is 
sometimes  the  case,  to  clear  the  surface  of  all  larda- 
ceous  matter,  and  to  stop  the  progress  of  ulceration,  it 
should  be  again  applied  ;  but  its  application,  as  an  escha- 
rotic,  should  be  limited  to  such  parts  of  the  surface  as  still 
present  the  ulcerative  process,  or  are  covered  with  larda- 
ceous  matter;  and  the  same  dressing  should  be  employed 
as  had  been  used  on  the  preceding  day. 

Whenever  the  process  of  ulceration  has  ceased  on  a 
portion  of  the  diseased  surface,  that  portion  acquires  a 
healing  character,  although  the  other  portions  may  be  still 
covered  by  a  stratum  of  lardaceous  matter,  and  present 
the  action  of  ulceration  in  full  force.  When  this  is  the 
case,  we  shall  be  always  able  to  distinguish  the  healing 
from  the  ulcerating  portion  of  the  surface,  by  the  character 
of  the  areola;  for,  whenever  the  process  of  ulceration  is 
in  existence,  the  corresponding  portion  of  the  areola  is 
diffuse,  or  dies  off  insensibly  into  the  surrounding  parts; 
whereas,  wherever  the  process  of  reparation  has  taken 
the  place  of  ulceration,  the  areola  is  converted,  as  was 
formerly  mentioned,  into  a  narrow  red  margin  at  the  ed^e 
of  the  ulcer. 

It  sometimes  happens  that  the  surface  of  the  ulcer  be¬ 
comes  covered  with  lymph,  after  it  has  been  cleared,  bv 
the  application  of  caustic,  of  lardaceous  matter;  and  as 
this  lymph  is  of  a  whitish  colour,  it  may  be  mistaken  for  a 
thin  stratum  of  lardaceous  matter.  A  mistake  of  this 
kind  might  lead  to  the  unnecessary  re-application  of  the 
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^scharotic,  from  which  no  good,  but  much  mischief  might 
arise ;  for  the  frequent  and  unnecessary  application  of  the 
nitrate  of  silver  may  lead  to  irritation,  and  to  a  new  form  of 
ulceration,  which  would  quickly  complicate  the  whole 
treatment.  It  is,  therefore,  of  much  importance  to  dis¬ 
tinguish  this  effusion  of  lymph  from  the  whitish  surface 
produced  by  the  syphilitic  ulceration,  or  rather  from  the 
slough  produced  by  the  venereal  poison  ;  and  fortunately 
this  will  not  be  difficult,  if  the  practitioner  will  only  con¬ 
descend  to  observe  with  accuracy  those  appearances,  which 
have  been  already  described  as  characterizing  the  different 
stages  of  the  disease.  When  lymph  has  been  effused  on 
the  surface  of  the  sore,  the  stage  of  reparation  has  of 
course  commenced  ;  and  we  shall  consequently  observe 
that  this  effusion  will  be  attended  by  those  other  characters 
which  mark  this  stage ;  but  particularly  by  the  conversion 
of  the  diffused  areola  into  a  red  margin  at  the  circum¬ 
ference  of  the  ulcer;  to  which  it  may  be  added,  that  those 
ulcers,  or  those  parts  of  an  ulcer,  to  which  the  caustic  has 
been  too  frequently  applied,  are  very  often  disposed  to 
bleed,  or  to  ooze  blood  ;  and  sometimes  appear,  if  not  co¬ 
vered  by  lymph,  of  a  brighter  red  colour  than  natural,  with 
the  granulations  remarkably  smooth,  or  else  pointed,  and 
separated  from  each  other  by  minute  perforations  or  wells. 

When  the  ulcerating  and  lardaceous  appearances  of  the 
diseased  surface  have  been  entirely  removed,  or  when  the 
processes  of  granulation  and  cicatrization  have  commenced, 
the  disease  is  to  be  treated  both  locally  and  constitutionally, 
as  if  the  patient  had  not  applied  until  the  actions  of  repa¬ 
ration  had  spontaneously  occurred. 

During  those  two  or  three  days,  which  are  generally 
spent  in  the  application  of  the  caustic,  the  patient  should 
be  prepared  by  a  purgative,  and  by  regularity  iu  his  mode 
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of  living,  for  subsequent  constitutional  treatment;  and  the 
lotio  plumbi  subacetatis  may  be  applied  without  disturbing 
the  dressings,  by  immersing  the  diseased  part  in  it  two  or 
three  times  a  day,  or  by  rolling  the  penis  in  lint  kept  wet 
with  this  lotion,  and  covered  by  oiled  silk. 

There  exists  a  variety  of  opinions  among  authors,  re¬ 
specting  the  application  of  caustics  to  the  primary  syphilitic 
nicer.  Nor  is  this  to  be  wondered  at;  for  in  general 
there  is  very  little  attention  paid,  either  to  the  mode  of  using 
them,  or  to  the  circumstances  under  which  they  should  be 
used.  But  let  not  the  young  practitiouer  be  deterred  by 
these  contradictory  opinions  from  the  employment  of  the 
nitrate  of  silver.  Let  him  use  it  boldly,  and  judge  of 
its  effects  from  his  own  observation.  I  repeat  the  word 
boldly,  for  it  is  only  from  the  full  and  perfect  application 
of  it,  that  he  will  derive  all  the  advantage,  which  this 
most  useful  remedy  is  capable  of  affording;  while  mischief 
may,  and  most  probably  will,  result  from  employing  it 
in  a  vacillating  or  trifling  manner.  Having  chosen 
an  appropriate  case,  let  him,  without  fear,  completely 
destroy,  as  above  described,  the  edge  and  surface  of  the 
sore,  wherever  ulceration  exists  ;  and  let  him  steadily  re¬ 
peat  the  application  of  the  caustic,  as  often  as  may  be 
necessary,  or  until  the  process  of  ulceration  has  ceased, 
and  the  actions  of  reparation  have  commenced.  If  he 
acts  in  this  manner,  the  result  will  be  of  the  most  favour¬ 
able  kind,  and  no  inconvenience  whatever  will  arise.  The 
pain  produced  by  the  caustic  is  trifling,  and  always  de¬ 
creases  after  the  first  application.  The  fear  of  inflamma¬ 
tion  is  totally  groundless;  the  dread  of  bubo,  we  shall 
hereafter  see,  is  if  possible  still  more  groundless ;  and  the 
inconvenience  presumed  to  arise  from  the  want  of  a  crite¬ 
rion  to  regulate  the  constitutional  treatment  after  the 
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healing  of  the  ulcer,  is  a  phantom  of  the  imagination, 
suited  only  to  amuse  the  patient,  and  to  reconcile  him  to  a 
system  of  practice  most  unnecessarily  cruel,  because  most 
unnecessarily  tedious,  —  in  fact,  we  have  many  more  satis¬ 
factory  guides  to  regulate  our  course. 

As  the  caustic  is  not  recommended  to  the  exclusion  of 
mercurial  treatment,  the  objections  urged  against  its  appli¬ 
cation,  upon  the  ground  of  its  not  preventing  secondary 
symptoms,  do  not  deserve  any  attention. 

On  the  whole,  he  who  opposes  the  employment  of  this 
remedy,  under  the  circumstances  above  detailed,  must  have 
founded  his  opposition  on  prejudice  or  timidity,  both  of 
which  generally  spring  from  ignorance ;  or  else  his  powers 
are  unable  to  distinguish  between  those  cases  in  which 
it  should  be  employed,  and  those  in  which  it  should  not; 
or  having  perhaps  made  some  injudicious  applications  of 
it,  he  has  never  afterwards  been  able  to  subdue  those 
fears,  which  have  resulted  from  his  former  ignorance. 

In  advocating  the  application  of  caustic  to  the  primary 
syphilitic  ulcer  during  its  stage  of  ulceration,  I  do  not 
recommend  the  nitrate  of  silver  to  the  exclusion  of  all 
other  caustics.  Delpech  of  Montpellier,  who  is  one  of  the 
strongest  advocates  for  this  mode  of  practice,  prefers  a 
nitrate  of  mercurv  to  the  nitrate  of  silver.  I  have,  how- 
ever,  found  the  latter  much  more  convenient  than  the 
former,  and  have  been  able  to  obtain  from  its  employment 
every  thing,  which  could  be  expected.  But,  while  I  do 
not  affirm  that  it  is  essential  to  apply  the  nitrate  of  silver 
in  preference  to  every  other  escharotic,  I  affirm  that  it  is 
indispensable  to  hold  in  recollection  the  principles  above 
laid  down  ;  and  I  am  not  without  a  confident  expectation, 
that,  whatever  may  be  the  caustic  selected,  the  junior 
practitioner  will  find  much  assistance  and  great  satisfaction 
in  a  close  observance  of  these  principles. 
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B.  Treatment  of  Primary  Syphilis  during  the  third  and 
fourth  stages ,  or  those  of  reparation . 

When  the  primary  syphilitic  ulcer  has  been  brought,  by 
the  application  of  the  nitrate  of  silver,  See.,  to  the  state  above 
described;  or  when,  from  the  presence  of  symptoms  al¬ 
ready  detailed,  it  appears,  that  the  stage  of  reparation  has 
commenced  in  every  part,  before  we  have  been  consulted, 
the  local  and  constitutional  treatment  should  be  in  general 
essentially  mercurial.  It  is  not,  however,  to  be  supposed 
that  mercury  is  indispensable  for  procuring  cicatrization  ; 
for  when  the  primary  syphilitic  ulcer  has  arrived  at  the 
stage  of  granulation,  the  healing  process  will  for  the  most 
part  advance,  though  slowly,  under  the  influence  of  a  due 
degree  of  appropriate  stimulation,  or  even  spontaneously, 
as  1  have  occasion  to  demonstrate  almost  daily  at  the  hos¬ 
pital,  when,  from  the  habits  of  the  patient,  or  from  any 
other  cause,  it  is  deemed  prudent  to  refrain  from  the  use 
of  mercury. 

Why  then,  it  may  be  asked,  is  mercury  employed?  I 
reply,  to  hasten  the  process  of  healing,  and  to  diminish 
the  chance  of  secondary  symptoms.  Nor  are  there  many 
cases,  in  the  whole  range  of  the  practice  of  surgery, 
which  exhibit  more  remarkably  the  benelicial  influence  of 
medicine.  We  shall  often  observe,  that,  in  twenty- four 
hours  after  mercurial  treatment,  conducted  in  the  manner 
recommended  hereafter,  has  been  commenced,  the  appear¬ 
ance  of  the  ulcer  will  change,  and  from  being  of  a  dingy 
yellow,  or  ash-coloured  white,  will  become  of  a  healthy  red  ; 
while  this  alteration  in  colour  will  be  quickly  followed  by 
the  process  ol  cicatrization.  It  is  also  important  to  observe, 
that  these  rapid  changes  may  be  often  produced  by  the 
local  application  of  mercury  alone ;  but  others  soon  oc¬ 
cur,  which  are  of  equal  or  more  importance,  and  are 
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principally,  if  not  entirely,  attributable  to  its  action  on 
the  constitution.  These  latter  changes  are  especially  de¬ 
noted  by  a  diminution  of  the  tumidity  of  the  base  of  the 
ulcer. 

That  any  one,  who  has  carefully  observed  the  operation 
of  mercury  upon  a  syphilitic  ulcer,  when  this  medicine  is 
appropriately  employed,  should  doubt  its  utility,  is  to  me  dif¬ 
ficult  of  explanation.  In  fact,  under  the  judicious  use  of  mer¬ 
cury,  the  cicatrization  of  primary  syphilis  often  follows  the 
stage  of  ulceration  with  such  rapidity,  that  there  is  not 
time  for  the  reparation  of  lost  parts  by  the  process  of  gra¬ 
nulation  ;  and  the  ulcer  is  therefore  healed  with  loss  of 
substance.  Whereas,  if  the  sore  be  left  to  the  unassisted 
powers  of  the  constitution,  the  stage  of  granulation  com¬ 
mences  as  soon  as  ulceration  has  ceased,  and  in  general 
continues  until  the  cavity  of  the  ulcer  has  been  filled  to  a 
level  with,  or  raised  above  the  surrounding  parts. 

The  power  of  mercury  to  suspend,  as  it  were,  the  gra¬ 
nulating  stage  of  syphilitic  ulcers,  by  promoting  the  stage 
of  cicatrization,  is  a  curious  and  important  fact,  not  hitherto 
remarked.  Will  it  not  assist  to  explain  in  a  satisfactory 
manner  the  cause  of  some  mistakes  respecting  the  pheno¬ 
mena  of  syphilis,  into  which  pathologists  have  fallen  ? 
To  allude  at  present  to  one :  Mr.  Hunter  considered 
excavation  a  character  of  chancre,  and  his  followers  have 
looked  upon  this  quality  as  indispensable.  But  we  have 
found,  that,  although  one  stage  of  the  primary  syphilitic 
ulcer  be  characterized  by  excavation,  another  is  equally 
marked  by  the  opposite  character ;  hence  the  one  quality 
may  be  considered  as  characteristic  of  this  disease  as 
the  other.  Yet  this  last  quality  does  not  appear  to  have 
been  noticed  by  Mr.  Hunter.  How  then  has  it  hap¬ 
pened  that  Mr.  Hunter,  so  accurate  an  observer,  and  so 
cautious  in  general  in  drawing  conclusions,  was  not  ac~ 
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quainted  with  the  elevated  stage  of  primary  syphilis  i 
I  reply,  because  he  was  not  acquainted  with  the  power  of 
mercury  to  control  this  stage,  or  because  he  had  never 
allowed  the  disease  to  pass  through  all  its  stages  unin¬ 
fluenced  by  mercurial  treatment.  It  would  appear  that, 
whenever  Mr.  Hunter  saw  a  case  of  primary  syphilis  in 
the  stage  of  ulceration,  and  consequently  of  excavation, 
he  concluded  that  it  was  syphilitic;  and  from  the  opinion 
entertained  by  him  of  the  necessity  of  giving  mercury,  he 
immediately  submitted  his  patient  to  its  influence.  This 
controlled  the  granulating  stage,  and  produced  cicatrization 
with  loss  of  substance,  or  without  granulation ;  and  as 
Mr.  Hunter  evidently  had  never  made  himself  acquainted 
with  the  progress  of  the  primary  syphilitic  ulcer  unin¬ 
fluenced  by  mercurial  treatment,  he  not  only  attributed 
this  mode  of  healing  entirely  to  the  nature  of  the  disease, 
and  not  at  all  to  the  action  of  mercury  ;  but,  whenever  he 
observed  a  venereal  ulcer  in  an  advanced  state  of  gra¬ 
nulation,  he  concluded  that  it  was  not  syphilitic,  or  that  it 
belonged  to  that  class  of  disease  which  resembled  syphilis. 
Nor  was  his  judgment  corrected,  when  he  observed  the 
primary  disease  to  be  followed  by  secondary  symptoms ; 
because  he  was  of  opinion  that  secondary  symptoms  often 
followed  those  primary  diseases  which  resembled  syphilis. 
Indeed,  on  the  contrary,  his  mind  was  further  rivetted  in  error, 
when  these  secondary  diseases  became  well  without  mer¬ 
cury:  an  event  which,  in  his  opinion,  could  not  possibly 
happen,  if  they  were  truly  syphilitic.  How  inextricable 
is  the  labyrinth  into  which  we  are  sometimes  led  by  one 
lalse  step  !  and  how  indispensable  is  it  to  examine  on  everv 
occasion  with  the  most  rigid  scrutiny  our  premises,  or  the 
foundation  of  our  reasoning  ! 

No  doubt  very  great  mischief  has  resulted  in  the  prac¬ 
tice  of  routine  or  unreflecting  practitioners,  from  the  long- 
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formed  and  deeply-rooted  opinion,  that  mercury  was  an 
unerring  specific  against  every  form  of  venereal  disease. 
For  this  opinion  led  to  the  supposition,  that,  whatever 
effects  the  venereal  poison  produced,  these  effects  were 
controllable  by  the  action  of  the  specific :  the  modifying  or 
opposing  influence  of  collateral  circumstances  was  not 
taken  into  account ;  and  to  remove  the  effects  of  the 
poison,  it  was  deemed  necessary  only  to  proportion  the 
quantity  of  the  remedy  to  the  obstinacy  of  the  disease. 

It  would  also  seem  that  the  belief  in  the  all-powerful 
influence  of  mercury  over  the  progress  of  venereal  diseases 
had  naturally  led  to  the  conclusion,  that  these  diseases  could 
not  be  controlled,  unless  by  the  influence  of  this  remedy. 
From  these  conjoined  opinions — the  belief  in  the  paramount 
efficacy  of  mercury,  and  the  belief  that  this  remedy  was 
indispensable — the  most  direful  consequences  resulted :  con¬ 
sequences  vastly  more  destructive  than  those  produced  by 
the  uncontrolled  influence  of  the  venereal  poison. 

Although  it  seems  to  have  been  known  to  many  of  our 
predecessors  that  the  foregoing  opinions  were  erroneous, 
their  writings  on  the  subject  did  not  obtain  that  attention 
which  they  so  highly  deserved  ;  and  it  was  left  to  the  re¬ 
searches  made  in  our  own  times  to  demonstrate,  beyond 
doubt,  that  mercury  does  not  control,  under  all  circum¬ 
stances,  those  states  which  are  produced  by  the  venereal 
poison ;  and  that  the  effects  of  this  poison  are  not  neces¬ 
sarily  progressive  unless  controlled  by  mercury.  These 
important  discoveries — and  important  discoveries  they  may 
well  be  called — must,  if  used  with  discretion,  contribute  in 
a  remarkable  degree  to  an  improved  mode  of  treating  the 
venereal  disease;  and  in  the  future  parts  of  this  work, 
their  value  will  appear  in  full  light.  But  on  this  occasion, 
as  on  almost  all  others,  we  run  from  one  extreme  to  an¬ 
other;  and  the  erroneous  opinion  that  mercury  necessarily 
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controlled  the  effects  of  the  syphilitic  poison,  and  that  the 
diseases  produced  by  the  influence  of  this  poison  were  ne¬ 
cessarily  progressive  unless  controlled  by  mercury,  has  been 
in  many  cases  superseded  by  the  equally  incorrect  opinion, 
that  this  medicine  does  not  exercise  any  specific  influence 
over  venereal  diseases  ;  and  that  in  their  treatment  more 
injury  than  advantage  always  results  from  its  action. 

Perhaps  there  does  not  exist  in  the  materia  medica,  any 
agent  entitled  to  the  denomination  of  a  specific,  in  the 
sense  in  which  mercury  was  formerly  considered  a  specific 
for  the  venereal  disease  ;  for  there  is  no  remedy  which  is 
capable  under  every  circumstance  of  curing  any  given 
disease.  Sulphur  will  not  necessarily  remove  scabies  ;  nor 
will  bark  necessarily  remove  ague.  There  often  exist 
controlling  circumstances  to  prevent  the  sanative  influence 
of  both  the  former  and  the  latter.  But  do  we  on  this 
account  deny  their  specific  influence  in  these  diseases  ? 
or,  in  other  words,  do  we  deny  that  the  actions  pro¬ 
duced  by  the  influence  of  these  remedies  have  a  re¬ 
markable  efficacy  in  subduing  or  removing  the  morbid 
states  just  mentioned  ?  Certainly  not.  We  still  consider 
them  as  specifics;  or,  in  other  words,  as  powerful  means  of 
controlling  or  removing  certain  diseases ;  and  we  endea¬ 
vour  by  patient  inquiry  and  by  accurate  observation,  to 
discover  the  circumstances  under  which  they  do  not 
exercise  their  beneficial  influence.  Precisely  similar 
views  should  regulate  our  conduct  in  the  employment  of 
mercury  for  the  treatment  of  venereal  diseases.  Its  bene¬ 
ficial  operation  on  many  occasions  cannot  be  doubted,  its 
injurious  influence  on  others  is  equally  certain ;  and  it  is 
our  duty  to  administer  it  in  the  former,  and  to  refrain  from 
it  in  the  latter.  We  must  learn  when  to  use  it,  and  when 
to  refrain  from  its  use.  In  this  consists,  if  not  the  whole, 
at  least  the  principal  difficulty  in  t  he  treatment  of  the  vene- 
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real  disease ;  and  it  is  this  knowledge  which  distinguishes 
the  pathologist  from  the  empiric. 

In  our  present  state  of  information,  we  are  entirely  ig¬ 
norant  of  the  manner  in  which  mercury  acts,  or  produces 
its  effects.  But  this  does  not  afford  any  reason  why  we 
should  not  investigate  the  laws  which  regulate  these  effects. 
The  latter  object  of  inquiry  is  quite  within  our  reach,  the 
former  is  at  present,  and  may  be  for  ever  beyond  our  com¬ 
prehension.  We  know  not  how  a  nerve  feels,  or  how  a 
muscle  acts,  or  how  a  gland  secretes ;  but  does  our  igno¬ 
rance  on  these  subjects  prevent  us  from  investigating  the 
laws  which  regulate  innervation,  muscular  action,  or  secre¬ 
tion  !  It  is  a  grand  and  distinguishing  feature  of  modern 
physiology,  that  it  is  directed  solely  by  observation  and 
analogy  ;  and  therapeutics  can  make  a  sure  progress  only 
by  following  in  the  same  path.  We  must  therefore  refrain 
from  all  barren  speculations  as  to  the  mode  of  action  of 
mercury,  and  diligently  apply  ourselves  to  acquire  a  know¬ 
ledge  of  the  laws  which  regulate  its  operation.  From  a 
knowledge  of  these  laws,  we  shall  be  able  to  direct  its  em¬ 
ployment,  perhaps  as  well  as  if  we  were  acquainted  with 
the  mode  in  which  it  acts.  At  all  events,  it  is  the  only 
kind  of  knowledge  within  our  reach;  and  it  is  the  only 
way  by  which  we  can  hope  to  acquire  at  any  time  a 
knowledge  of  its  mode  of  action.  All  discussions,  which 
are  not  founded  on  this  basis,  are  empty  figments;  and 
only  lead  to  the  conclusion,  that  mercury  produces 
certain  effects,  because  it  does  produce  such  effects.  I 
repeat,  we  should  observe  its  effects,  we  should  trace  the 
laws  which  regulate  them  ;  and  we  should  apply  the  know¬ 
ledge  thus  gained  to  practice.  So  far  is  our  duty,  and  we  may 
then  amuse  ourselves  with  attempts  at  explanations  :  but 
if  we  allow  such  reveries  to  influence  our  practice,  we  de¬ 
viate  from  the  true  path,  and  shall  most  probably  lose  our 
way. 
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It  is  said  by  the  opponents  to  the  mercurial  treatment 
of  syphilis,  that  as  modern  inquiries  have  proved  that  this 
disease  may  be  always  cured  without  mercury,  and  as  se¬ 
condary  symptoms  are  a  very  rare  occurrence,  even  when 
mercury  is  not  employed,  it  is  more  judicious  to  abstain 
from  this  remedy  ;  because  we  may  thereby  avoid  those 
unpleasant  consequences  which  frequently  result  from  its 
employment,  and  which  are  often  more  injurious  to  the 
constitution  than  the  uncontrolled  effects  of  the  venereal 
poison. 

This  mode  of  reasoning  is  however  more  specious  than 
just.  Let  us  reflect  for  a  moment  on  the  subject.  It 
is  affirmed,  that  primary  venereal  diseases  of  every  form  or 
kind  may  be  cured  without  mercury.  Now,  although  I  am 
not  prepared  to  go  so  far  as  to  admit  the  possibility  of 
curing  primary  syphilis  on  every  occasion  without  mer¬ 
cury,  I  am  prepared  to  say  that  a  vast  number  of  cases  of 
this  disease  may  be  so  cured.  But  does  this,  or  even  the 
universal  curability  of  syphilis  without  mercury,  form  a  po¬ 
sitive  objection  to  mercurial  treatment  !  This  question 
cannot  be  answered  without  first  determining,  whether 
more  advantage  may  be  obtained  from  this,  than  from  any 
other  mode  of  treatment;  and  secondly,  whether  any  po¬ 
sitive  or  counterbalancing  injury  results  from  the  proper 
employment  of  mercury  in  the  treatment  of  primary  syphilis : 
for  we  must  not  argue  against  an  appropriate  use  of  a  re¬ 
medy  by  adducing  consequences  which  may  arise  from  its 
improper  or  injudicious  administration. 

In  answer  to  the  first  question  I  reply,  that  it  must  be  ad¬ 
mitted,  even  by  the  opponents  to  mercurial  treatment,  that 
in  a  large  number  of  cases  of  primary  sores,  the  length  of 
time  required  for  their  cure  is  greatly  diminished  by  the  em¬ 
ployment  of  mercury,  and  also  that  this  medicine  has  very 
considerable  influence  in  preventing  secondary  symptoms  or 
contamination  of  the  system  ;  while  in  answer  to  the  second 
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question,  I  must  content  myself  for  the  present  with  affirm¬ 
ing,  that  I  have  never  observed  any  injury  whatever  to  result 
to  the  constitution  of  the  patient,  from  that  employment  of 
mercury  in  the  treatment  of  primary  syphilis,  which  the  reader 
will  find  recommended  in  the  future  pages  of  this  work. 

Now  when  syphilis  can  be  cured  more  rapidly  with  mer¬ 
cury  than  without  it,  and  when  no  inconvenience  can  result 
from  a  properly  directed  administration  of  this  medicine, 
have  we  not  the  same  reasons  for  using  it  in  primary  sy¬ 
philis,  as  we  have  for  using  any  other  remedy  in  any  other 
disease?  We  do  not  in  general  employ  medicines,  because 
of  a  conviction  that  the  diseases  for  which  they  are  em¬ 
ployed  would  be  incurable  without  them,  but  because  we 
know  from  experience  that  the  cure  of  disease  is  often 
rendered  more  rapid  by  a  judicious  interference  of  art. 
Precisely  the  same  principles  should  guide  us  in  the  treat¬ 
ment  of  primary  syphilis. 

Suppose  that  a  patient,  possessed  of  ordinary  powers  of 
forming  a  correct  judgment,  applied  to  a  surgeon,  on  ac¬ 
count  of  primary  syphilis,  and  that  the  surgeon  candidly  as¬ 
sured  him,  that,  although  the  disease  under  which  he  la¬ 
boured  might  be  cured  without  mercury,  yet  that  its  cure 
w'ould  most  probably  be  hastened  by  the  employment  of  this 
medicine ;  and  suppose  that  the  surgeon  further  informed 
him,  that  great  mischief  might  result  from  the  improper  or  in¬ 
cautious  use  of  mercury,  and  then  left  the  patient  at  liberty 
to  decide  which  mode  of  treatment  he  would  prefer;-— I 
can,  from  experience,  say,  that  he  would  indubitably  prefer 
the  treatment  by  mercury. 

Let  it  be  admitted  that  secondary  symptoms  will  not 
occur  oftener,  on  an  average,  than  in  one  case  out  of  twenty, 
or  in  five  in  the  hundred,  which  have  been  left  entirely  to 
nature  :  this  being  the  lowest  average  which  has  been  made 
on  this  subject ; — and  let  it  be  f  urther  admitted,  t  hat  of  these 
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five  cases,  which  would  be  followed  by  secondary  symptoms 
if  left  to  nature,  no  more  than  one  would  be  followed 
by  such  symptoms  if  the  primary  were  treated  judiciously 
by  other  means  than  mercury :  this  would  leave  on  the 
whole  only  one  case  in  the  hundred  to  be  followed  by 
secondary  symptoms,  when  mercury  was  not  employed. 
Now  put  the  question  to  the  patient  in  even  this  extreme 
way,  or  let  him  be  told  that  there  is  only  one  chance  out 
of  the  hundred  that  secondary  symptoms  will  occur,  al¬ 
though  he  may  not  use  mercury,  but  that  the  chance  w'ould 
be  diminished  if  mercury  were  employed  ;  and  I  have  no 
doubt,  that,  under  almost  all  circumstances,  this  treatment 
would  be  preferred  by  him ;  but  particularly  so  if  he  be  in¬ 
formed  of  the  fact,  that  the  same  treatment,  wdiich  will  be 
most  likely  to  prevent  secondary  symptoms,  will  also  pro¬ 
mote  the  cure  of  the  primary,  and  that  the  same  care  or 
caution  in  his  mode  of  living,  which  is  in  general  necessary 
for  the  cure  of  the  primary  sores  without  mercury,  will 
be  all  that  is  necessary  in  conducting  an  appropriate  mer¬ 
curial  course. 

On  the  whole,  while  I  admit  the  important  results,  which 
have  sprung  from  modern  inquiries  respecting  the  venereal 
disease  and  the  action  of  mercury,  and  feel  sincerely  grateful 
for  the  addition  thereby  made  to  our  knowledge,  and  par¬ 
ticularly  as  to  the  determination  of  the  question  of  the 
general  curability  of  venereal  diseases  without  mercury, 
I  must  express  my  conviction,  that  much  mischief  has  arisen 
from  the  general  cry  raised  against  this  medicine,  and  from 
the  vacillating  and  unsteady  practice,  to  which  this  injudi¬ 
cious  clamour  has  led.  These  modern  prejudices  are  now 
however  ceasing, — not  gradually  but  rapidly  ;  and  I  have 
no  doubt  that  ere  long  a  middle  course  of  practice  will  be 
universally  adopted  ;  and  that  the  evils  of  the  old  mercu¬ 
rial,  and  of  the  more  modern  anti-mercurial  practice  will  be 
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equally  avoided,  and  a  rational  system  of  treating  the  vene¬ 
real  disease  adopted  in  their  place, — founded  upon  a  know¬ 
ledge  of  the  facts,  that  mercury,  if  properly  administered,  is 
in  a  great  number  of  cases  highly  efficacious  in  controlling  the 
venereal  disease,  or  that  form  of  morbid  action,  which  is  pro¬ 
duced  by  the  influence  of  the  venereal  poison  ; — that  this  dis¬ 
ease  may  however  be  in  general  cured,  if  necessary,  without 
mercury;  —  and  that,  on  some  rare  occasions,  this  remedy, 
in  place  of  curing  syphilis  will  aggravate  all  its  symptoms. 
In  short,  with  these  facts,  which  have  been  satisfactorily  as¬ 
certained  by  modern  researches,  and  which  are  now  placed 
before  our  eyes,  we  shall  no  longer  be  in  danger  of  em¬ 
ploying  mercury,  when  more  mischief  than  good  may  re¬ 
sult  from  its  employment ;  nor  of  persevering  in  its  use, 
when  it  can  no  longer  serve  any  good  purpose,  but  may 
produce  the  most  injurious  consequences.  We  have  how¬ 
ever  much  still  to  learn  ;  and  it  is  the  duty  of  every  practi¬ 
tioner,  who  possesses  opportunities,  to  take  advantage  of 
them,  and  endeavour  to  arrive  at  fixed  rules  of  conduct 
in  respect  to  many  points  as  yet  unsettled. 

To  return  : — great  mischief  frequently  results  from  the  to¬ 
pical  employment  of  mercury,  as  well  as  of  other  stimulants, 
during  the  stage  of  ulceration  or  destruction  of  primary 
syphilis,  by  producing  morbid  excitement,  followed  some¬ 
times  by  indolent  and  sometimes  by  irritable  action,  with 
their  concomitants  and  consequences.  The  most  appalling 
cases  of  this  disease,  which  ever  came  under  my  observa¬ 
tion,  were  caused  by  the  injudicious  application  of  the  red 
precipitate,  or  other  powerfully  stimulating  substances  ;  and 
it  has  therefore  long  been  a  principle  with  me,  strictly  to 
avoid  all  mercurial  and  stimulating  dressings  whatsoever, 
during  the  ulcerating  stage  of  primary  syphilis.  It  is  also  in 
general  highly  improper  to  administer  mercury  internally  dur¬ 
ing  this  stage.  For,  if  used  at  this  period,  it  may,  in  place 
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ol  producing  a  salutary  and  specific  influence,  increase 
the  inflammation,  or  excite  a  state  of  irritable  or  of  indo¬ 
lent  action,  after  which  the  system  will  soon  become  quite  in¬ 
sensible  to  ordinary  doses  of  this  medicine  ;  and  if,  under 
such  circumstances,  larger  doses  of  mercury  be  employed, 
a  peculiar  and  complex  state,  determined  in  its  characters 
by  the  combined  influence  of  the  disease,  the  remedy,  and 
the  constitution  of  the  patient,  will  most  probably  result  — 
a  state,  in  which  mercury  acts  as  a  poison  ;  or,  in  other 
words,  not  only  aggravates  all  the  symptoms,  but  perhaps 
excites  a  new  train  of  peculiar  morbid  actions. 

It  is,  indeed,  evident,  that,  if  mercury  exercises,  as  is 
generally  admitted,  a  stimulating  influence,  it  may,  if  used 
during  the  actions  of  destruction  which  mark  the  earlier 
stages  of  primary  syphilis,  act  as  a  stimulant  to  these  actions 
then  existing,  and  thereby  cause  their  increase.  On  the 
other  hand,  it  may  be  affirmed,  that  the  action  of  mercury, 
although  stimulating,  is  of  that  specific  kind,  which  controls 
the  destructive  influence  of  the  venereal  poison  ;  and  that  it 
should,  therefore,  be  employed  during  every  stage  of  syphi¬ 
lis,  with  the  object  of  neutralizing,  or  subduing,  or  opposing 
this  destructive  influence.  The  last  mode  of  reasoning 
would  perhaps,  within  certain  restrictions,  be  correct,  if 
what  may  be  called  the  syphilitic  action  existed  in  a  state 
of  simplicity  ;  as  may  sometimes  be  the  case,  when  secon¬ 
dary  syphilis  occurs  in  an  otherwise  healthy  constitution. 
But  if  we  reflect  that  primary  syphilis  is  a  morbid 
state,  which  is  new  to  the  system  or  organization  of  our 
patient,  and  therefore  that  it  is  almost  necessarily  at¬ 
tended  by  adventitious  actions,  we  shall  see  sufficient  rea¬ 
son  why  this  remedy  should  in  such  cases  oftentimes  dis¬ 
agree  ;  and,  by  increasing  these  adventitious  morbid  actions, 
fail  to  produce  a  beneficial  influence  at  all  commensurate 
with  its  injurious  effects.  On  the  oilier  hand,  if  the  ad- 
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ministration  of  mercury  be  delayed,  until  the  stage  of  re¬ 
paration,  it  may  then  not  only  promote  by  its  common  sti¬ 
mulating  power  the  salutary  actions  which  have  com¬ 
menced,  but  also,  by  its  specific  influence,  subdue  the  ex¬ 
isting  syphilitic  action.  We  have,  however,  even  in  this 
stage  to  be  cautious,  lest  from  any  cause  the  stimulating 
action  of  this  medium  should  become  excessive,  and  a  state 
of  inflammation  or  morbid  irritation  result ;  which  may  pro¬ 
duce,  as  is  sometimes  the  case,  a  form  of  disease  vastly 
more  destructive  than  the  syphilitic  action  itself. 

It  can  scarcely  be  necessary  to  observe  here,  that  the 
rule  of  abstaining  from  mercury  during  the  stage  of  ulce¬ 
ration,  as  well  as  the  other  directions  given  in  this  chapter, 
are  applicable  only  to  the  regular  form  of  primary  syphilis  ; 
for,  if  the  actions  of  reparation  be  so  very  slow  in  com¬ 
mencing  as  to  lead  us  to  fear  contamination  of  the  sys¬ 
tem  ;  or  if  the  ulcerative  action  be  advancing  in  any  case 
with  such  rapidity  as  to  endanger  the  loss  of  parts  of  im¬ 
portance,  &c.  &c.  we  must  act  on  a  different  principle,  as 
will  be  pointed  out  hereafter.  What  I  have  said  hitherto, 
applies,  therefore,  solely  to  those  cases  of  primary  syphilis, 
that  are  not  complicated ;  or,  in  other  wrords,  that  are 
not  attended  by  any  of  those  diseased  states  or  actions, 
which,  whether  depending  on  constitution,  mode  of  living, 
or  previous  treatment,  &c.  &c.,  produce  such  varieties  of 
disease,  as  deviate  more  or  less  from  that  above  de¬ 
scribed,  and  hence  require  corresponding  peculiarities  of 
treatment. 

The  topical  mercurial  applications  best  suited  to  the 
primary  syphilitic  ulcer  are  calomel,  calomel  in  lime  water, 
mercurial  ointment,  citrine  ointment,  muriate  of  mercury 
in  lime  water,  and  muriate  of  mercury  in  distilled  water. 
These  several  applications  have  been  enumerated  accord¬ 
ing  to  the  degree  of  their  stimulating  qualities  :  those 
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which  are  least  stimulating  being  placed  first.  The  milder 
applications  should  in  general  be  employed  at  the  com¬ 
mencement  of  treatment ;  and  they  should  be  changed 
for  the  more  stimulating,  according  as  the  ulcer  advances 
towards  perfect  cicatrization.  In  some  cases,  the  sulphuret 
of  mercury  in  vapour  will  be  a  useful  application. 

Much  advantage  will  often  result  from  alternating  one  local 
preparation  with  another  ;  and  it  will  sometimes  be  use¬ 
ful,  on  the  same  principle,  to  intermit  altogether,  for  a  day 
or  two,  every  mercurial  topical  application.  The  benefi¬ 
cial  action  of  the  mercury  will  be,  on  resuming  it,  more 
decided,  in  consequence  of  this  intermission.  In  the  mean 
time,  we  should  use,  according  to  the  state  of  the  part, 
either  weak  solutions  of  the  nitrate  of  silver,  or  of  the  sul¬ 
phate  of  copper;  or  we  may  apply  lint  wet  with  distilled 
water,  or  with  an  aqueous  solution  of  opium.  The  former 
should  be  preferred,  when  itis  presumed,  from  an  appearance 
of  indolent  action,  that  the  ulcer  requires  to  be  treated 
upon  the  principle  of  alternating  the  stimulant  ;  and  the 
latter,  when  it  is  conceived  that  there  exists  a  tendency 
to  the  state  of  inflammation  or  morbid  sensibility. 

It  need  scarcely  be  observed,  that  great  judgment  is  al¬ 
ways  required,  not  only  in  selecting  an  appropriate  topical 
stimulant,  but  also  in  apportioning  the  activity  of  the  stimu¬ 
lant  to  the  state  of  the  part.  I  must  however  remark,  that 
the  word  stimulant  is  used  for  want  of  a  more  correct  term, 
for  it  but  very  imperfectly  expresses  the  meaning  which 
T  wish  to  convey  ;  in  fact,  those  remedies  which  are  called 
stimulants  do  not  always  excite.  They  sometimes,  on  the 
contrary,  diminish  excitement;  thus,  when  they  act  bene¬ 
ficially,  they  promote  the  actions  of  reparation, — some¬ 
times  by  allaying  over-excitement,  and  sometimes  by  rous¬ 
ing  to  a  state  of  less  indolent  action.  If  they  be  not  pro¬ 
perly  selected,  or  if  their  intensity  be  not  properly  ap¬ 
portioned,  they  are  capable  of  doing  much  injury  ;  and 
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they  can  never  be  used  with  safety,  unless  by  the  prac¬ 
titioner  who  will  accurately  attend  to  their  operation,  and 
who  knows  how  to  observe  and  regulate  their  effects. 
General  principles  only  can  be  laid  down  for  the  guidance 
of  practice,  the  particular  application  of  these  principles 
must  be  learned  from  experience. 

There  are  some  practitioners,  who,  valuing  very  lightly 
topical  applications  in  the  treatment  of  primary  syphilis, 
seem  much  disposed  to  omit  them  altogether ;  and,  upon 
the  principle  of  the  more  effectually  eradicating  the  disease 
from  the  constitution,  leave  it  to  be  cured  solely  by  the 
action  of  mercury  on  the  general  system.  But,  as  I  have 
already  remarked,  with  such  sentiments,  however  plausible 
they  may  appear,  I  can  by  no  means  agree  ;  for  the  sooner 
the  primary  ulcer  is  healed,  the  sooner  the  risk  of  several 
serious  consequences,  both  local  and  constitutional,  will 
be  removed  ;  and  we  can  always  obtain  from  the  state  of 
the  cicatrix,  and  from  the  history  of  the  case,  &c.  such 
information  as  may  be  necessary  to  enable  us  to  determine 
the  length  of  time  we  should  continue  the  constitutional 
action  of  mercury. 

In  dispensary  practice,  and  among  the  lower  ranks  of 
society,  the  internal  administration  of  mercury,  particularly 
at  inclement  seasons  of  the  year,  can  seldom  with  safety  be 
recommended.  In  such  persons,  and  under  such  circum¬ 
stances,  topical  applications  are  of  infinite  value.  In  cases 
of  this  kind,  I  generally  confine  my  treatment  to  them,  in 
conjunction  with  the  internal  use  of  nitrous  acid;  and  by 
these  means,  I  succeed  for  the  most  part  in  healing  the 
disease  with  rapidity.  Cases  treated  in  this  way  are  also 
very  seldom  followed  by  secondary  symptoms.  Whether 
tliis  be  owing  to  the  topical  application  of  caustic  and 
mercury,  or  to  the  internal  employment  of  the  acid,  l 
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cannot  as  yet  pretend  to  say  decidedly  ;  hut  probably  both 
contribute. 

The  blue  pill  and  the  submuriate  and  muriate  of  mercury 
by  the  stomach,  mercurial  ointment  by  friction,  and  the  red 
sulphuret  of  mercury  by  fumigation,  —  are  the  mercurials 
commonly  employed  by  me  in  treating  primary  syphilis, 
with  the  view  of  exciting  and  supporting  the  necessary 
degree  of  mercurial  action  in  the  system. 

Whatever  mercurial  preparation  be  used,  it  will  be 
always  most  prudent  to  combine  it  with  opium  and  anti¬ 
mony.  No  harm  can  result  from  this  practice;  and  by  it, 
much  inconvenience  may  perhaps  be  avoided.  The  com¬ 
bination  of  antimony  with  mercury  has  always  appeared  to 
me  to  render  the  influence  of  the  latter  more  manageable, 
as  well  as  more  certain ;  while  the  addition  of  opium  dimi¬ 
nishes  the  irritating  influence  of  mercury  on  the  bowels, 
and  subdues  the  disposition  to  an  irritable  state  of  the 
general  system,  or  of  the  local  disease. 

Calomel  combined  with  opium,  and  with  either  anti- 
monial  powder  or  tartarized  antimony,  is  a  very  useful 
form  of  medicine.  In  the  greater  number  of  cases,  this 
combination  may  be  used  until  a  sufficient  degree  of  mer¬ 
curial  action  has  been  excited  ;  but  it  should  in  general 
be  omitted  as  soon  as  the  gums  or  breath  testify  even 
the  mildest  influence  of  mercury  ;  and  a  solution  of  the 
corrosive  muriate  substituted  for  it.  By  this  medicine  the 
mercurial  action  may  be  kept  up  in  a  sufficient  degree, 
without  the  risk  of  exciting  a  troublesome  salivation; 
and  this  change  of  the  mercurial  preparation  will  also  be 
as  beneficial  as  the  alternation  of  the  topical  applica¬ 
tions,  already  recommended  upon  the  same  principle. 
This  principle  may  be  carried  even  further  with  £roat 
advantage;  and  mercury  may  be  omitted  altogether  for 


OF  PRIMARY  SYPHILIS. 


nr, 

some  (lavs  ;  during  which  (lie  patient  may  take  the  ni¬ 
trous  or  any  other  mineral  acid,  either  with  or  without 
sarsaparilla. 

The  quantity  of  calomel  required  will  vary  in  different 
individuals.  I  do  not  in  general  hesitate  to  begin  in  common 
cases  with  six  grains  a  day  in  divided  doses,  combined  with 
the  same  quantity  of  antimonial  powder,  or  with  the  eighth 
of  a  grain  of  tartarized  antimony,  and  one  grain  of  opium. 

It  is,  sometimes,  necessary  to  increase,  or  even  to  double 
the  dose  of  calomel.  At  other  times,  it  will  be  prudent  to 
employ  smaller  doses,  but  in  this  case  I  would  prefer  to 
give  five  grains  of  the  blue  pill  night  and  morning,  com¬ 
bined  with  a  quarter  of  a  grain  of  opium,  and  with  tarta¬ 
rized  antimony,  or  antimonial  powder,  if  the  stomach  will 
allow  either. 

When  the  muriate  is  administered,  two-thirds  of  a  grain 
of  this  salt,  dissolved  in  a  sufficient  quantity  of  distilled 
water,  may  be  given,  in  divided  doses,  during  the  twenty- 
four  hours.  But,  should  this  solution  disagree  with  the 
stomach  or  bowels  —  an  event  which  not  unfrequently  hap¬ 
pens —  it  must  be  omitted,  and  the  blue  pill  combined  with 
opium,  &c.  given  in  its  stead. 

Friction  with  mercurial  ointment,  or  fumigation  with 
the  sulphuret  of  mercury,  will  not  be  necessary,  unless 
there  exists  a  natural  delicacy  of  bowels  to  the  action  of 
mercury:  or  unless  the  system  is  not  easily  influenced  by 
this  medicine,  when  taken  internally.  In  case  it  be  ascer¬ 
tained  from  former  experience,  that  the  individual  is  very 
susceptible  of  mercurial  influence,  the  muriate  in  solution, 
or  the  blue  pill  with  opium  and  antimony,  should,  from  the 
commencement,  be  employed. 

Although  T  am  not  prepared  to  deny  altogether  the  hy¬ 
pothesis  of  Hunter  and  Delpech,  that  a  peculiar  advantage 
results  from  employing  mercurial  frictions  in  primary  sypht- 
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lis,  in  consequence  of  the  mercury  being*  thereby  conveyed 
into  the  system  through  the  same  channel  which  conveys  the 
virus,  I  very  seldom  think  of  directing  them,  because  of 
the  great  objection  which  patients  have  to  their  employ¬ 
ment,  and  because  of  the  obvious  inconvenience  attendant 
on  them. 

A  very  mild  mercurial  action  must  be  kept  up  in  the  con¬ 
stitution, not  only  until  the  ulcer  is  perfectly  healed,  but  il 
there  exists  no  cause  of  objection  from  adventitious  circum¬ 
stances,  until  all  tumidity  or  hardness  of  the  base  upon  which 
it  was  placed  has  been  removed ;  for  this  is  the  criterion 
by  which  we  are  principally  assured  that  all  diseased  action 
has  ceased.  It  is  at  the  same  time  to  be  observed,  that 
now  and  then  cases  occur,  in  which  the  disease  leaves  after 
it  a  state  of  callous  induration,  which  is  persistent,  and 
cannot  be  influenced  by  treatment.  A  little  attention  will, 
however,  enable  us  to  distinguish  such  cases  from  those  in 
which  we  should  persevere  in  the  use  of  mercury  until  all 
callosity  has  been  removed.  It  should  be  also  remarked, 
that  the  ulcer  may  heal,  and  that  all  induration  may  be 
removed,  sooner  than  it  would  be  prudent  to  leave  oil 
mercury.  In  these  latter  cases,  although  we  must  take 
into  consideration  the  quantity  of  this  medicine  which  has 
been  used,  and  the  effects  which  it  has  had  on  the  constitu¬ 
tion,  it  may  be  said  that  the  system  should  be  kept  under 
the  mild  influence  of  mercury,  for  ten  days  or  a  fortnight 
after  the  ulcer  of  primary  syphilis  has  cicatrized. 

It  is  supposed  by  some,  that,  when  the  chancre  or  ulcer 
has  been  very  large,  there  is  no  necessity  to  persevere  in 
the  use  of  mercury  until  the  whole  be  healed,  as  the  syphi¬ 
litic  action  of  the  ulcer  will  have  been  subdued  long  before 
perfect  cicatrization.  This  is,  however,  a  rule  seldom 
applicable  to  the  common  or  regular  form  of  primary  sy¬ 
philis,  as  the  ulcer  does  not  in  general  increase  to  this 


OF  PRIMARY  SYPHILIS. 


117 


large  size.  It  may,  at  the  same  time,  be  admitted,  that 
mercury  should  be  continued  longer  after  the  cicatrization 
of  a  minute,  than  of  a  large  ulcer. 

There  is  not  for  the  most  part  a  necessity  to  enforce  that 
rigid  confinement  under  the  treatment  of  primary  syphilis, 
which  has  often  been  enjoined;  and  the  patient  may  in  ge¬ 
neral  follow  his  usual  avocations,  if  they  be  not  such  as 
expose  him  very  much ;  for  it  will  be  quite  sufficient,  if  he 
protect  himself  from  cold  and  damp,  and  consequently  from 
the  night  air. 

It  is,  nevertheless,  particularly  necessary  to  take  into 
consideration,  at  the  time  of  treatment,  the  nature  of  the 
climate,  the  season  of  the  year,  and  the  state  of  the  wea¬ 
ther  ;  for  there  can  be  no  doubt  that,  in  general,  the  vene¬ 
real  disease  in  every  form  is  more  mild  and  more  easily 
cured  in  southern  climates,  or  even  during  the  warmer 
seasons  of  the  year  and  in  mild  weather,  than  in  northern 
latitudes,  or  at  inclement  seasons,  or  in  harsh  or  damp 
weather ;  and  also  that  the  necessary  influence  of  mercury 
can  be  produced  under  the  former  circumstances  by  smaller 
doses  than  under  the  latter.  From  these  facts,  we  draw 
the  two  following  highly  important  conclusions.  In  the  first 
place,  that  the  milder  or  the  warmer  the  climate,  the  sea¬ 
son,  or  the  weather,  the  smaller  the  quantity  of  mercury 
required,  cater  is  paribus,  both  because  its  effects  are  more 
easily  produced,  and  because  the  disease  is  more  easily 
subdued ; — and  secondly,  that  in  inclement  seasons,  or  in 
cold  climates,  we  must  by  artificial  means  protect  our 
patient  as  much  as  possible ;  for  in  proportion  as  this  pro¬ 
tection  is  complete,  in  the  same  proportion  the  disease  will 
be  more  easily  managed,  the  quantity  of  mercury  required 
will  be  smaller,  and  the  chance  of  its  disagreeing  with  the 
system  diminished.  All  these  circumstances  will,  however, 
be  more  enlarged  on  hereafter,  when  speaking  of  (he 
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morbid  influence  of  mercury,  because  it  is  in  relation  to 
these  effects  that  they  are  of  the  most  importance. 

It  will  be  highly  necessary  that  the  patient  attend  to  the 
quantity  and  quality  of  his  nutriment.  All  stimulating 
articles  of  diet,  as  also  acids  and  ascescent  and  flatulent 
vegetable  food,  or  whatever  might  disorder  the  bowels  or 
disturb  digestion,  should  be  as  much  as  possible  avoided. 
The  quantity  of  nutritious  food  should  in  general  be  less  than 
the  patient  is  in  the  habit  of  using.  A  small  portion  of  wine 
or  of  his  usual  beverage  may  be  allowed  to  preserve  ap¬ 
pearances  ;  but  such  a  quantity  as  would  excite  or  hurry 
the  circulation,  is  most  studiously  to  be  avoided.  The 
process  of  digestion  and  a  healthy  state  of  the  bowels,  of 
individuals  under  the  action  of  mercury,  are  often  much 
promoted  by  the  mastication  and  deglutition  of  grains  of 
allspice  or  pepper  occasionally  during  the  day,  and  by 
covering  the  abdomen  with  two  or  three  folds  of  flannel. 
In  case  it  should  be  of  importance  to  the  patient  to  remove 
that  foetid  breath  which  is  in  some  measure  inseparable 
from  the  anti-syphilitic  action  of  mercury,  this  may  be 
effectually  done  by  those  lozenges,  containing  a  portion  of 
chloruret  of  lime,  which  have  been  manufactured  by  my 
directions,  for  this  purpose,  at  the  establishment  of  llewley 
and  Evans  of  this  city.  These  lozenges  will  also  contri¬ 
bute  to  the  prevention  or  removal  of  any  tenderness  of 
gums  produced  by  mercury. 

It  is  always  to  be  borne  in  recollection,  that  the  charac¬ 
ter  of  an  ulcer,  which  was  at  the  commencement  of  treat¬ 
ment  of  a  very  simple  or  regular  kind,  and  suited  in  every 
respect  to  the  treatment  above  laid  down,  may  be  from 
various  causes  sooner  or  later  so  altered,  that  a  perse¬ 
verance  in  the  same  treatment  would  be  attended  bv  the 
most  serious  consequences.  It  is,  therefore,  necessary  to 
watch  minutely  the  progress  of  even  the  mildest  cases; 
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and  whenever  they  exhibit  any  appearance  of  deviation 
from  the  regular  course  of  the  disease,  or  the  approach  of 
any  of  those  morbid  and  complicated  states,  which  will  be 
hereafter  described,  the  existing  treatment,  whatever  it  may 
have  been,  must  be  modified  or  omitted,  and  such  remedies 
immediately  employed,  as  may  be  suited  to  remove  the 
diseased  action  which  has  supervened. 

The  approach  of  these  morbid  states  is  in  general  de¬ 
noted,  either  by  the  ulcer  becoming  stationary,  or  by  an 
increase  of  its  inflammation  or  sensibility.  Therefore,  it  will 
be  found  a  most  important  rule  of  practice,  to  omit  all 
mercurial  treatment,  whenever  there  appears  an  increase 
of  inflammation  or  sensibility,  during  the  employment  of 
mercury;  for  a  perseverance  in  its  use  under  such  circum¬ 
stances  will,  almost  inevitably,  lead  to  some  form  of  de¬ 
structive  action,  determined  in  its  character  by  the  consti¬ 
tution  of  the  patient.  In  such  cases,  we  must  in  general 
have  recourse  to  emollient  and  anodyne  applications,  pur¬ 
gatives,  quietness,  abstinence,  and  diaphoretics,  with  or 
without  narcotics;  and  as  soon  as  the  morbid  actions, 
which  had  supervened,  have  been  removed,  mercury,  if 
necessary,  may  be  again  resumed;  but  to  be  suspended 
afresh,  in  case  of  a  return  of  either  inflammation  or 
irritability.  On  the  other  hand,  when  the  ulcer  has  be¬ 
come  merely  stationary,  or  when  the  newly-formed  gra¬ 
nulations  seem  to  be  absorbed,  and  the  dimensions  of 
the  ulcer  thereby  rather  increased  than  diminished,  we 
must  carefully  consider  to  what  these  changes  are  owing, — - 
we  must  consider  whether  they  spring  from  an  insufficient 
action  of  the  mercury,  or  from  some  morbid  predisposition 
in  the  constitution  of  the  patient,  or  from  some  error  in  his 
mode  of  living,  or  from  the  inappropriate  form  of  our  local  ap¬ 
plications, —  and  alter  or  modify  our  conduct  accordingly. 

If,  after  a  careful  examination  of  all  the  circumstances 
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of  the  case,  we  form  an  opinion  that  the  progressive  im¬ 
provement  of  the  disease  has  ceased  in  consequence  of  the 
insufficient  action  of  mercury,  we  must  elevate  the  dose 
and  watch  the  effects  ;  and  if  the  increased  dose  acts  fa¬ 
vourably  on  the  disease  without  injury  to  the  health,  it 
must  be  continued  as  long  as  may  be  necessary,  and  as 
long  as  it  produces  its  desired  effects ;  but  if  the  disease 
does  not  improve,  although  the  action  of  the  mercury  is 
not  attended  by  any  injurious  influence  on  the  system,  we 
must  change  or  modify  the  mercurial  preparation  or  its 
mode  of  administration. 

It  should  not  be  supposed  that  during  the  employment 
of  mercury  we  are  to  be  less  watchful  of  the  state  of  the  sys¬ 
tem  than  of  the  local  symptoms.  Indeed,  sometimes  the 
deleterious  influence  of  this  medicine  will  be  testified  by 
its  mode  of  action  on  the  constitution,  sooner  than  by  its 
effects  on  the  local  disease,  it  seems  to  me  that  great 
mischief  has  arisen  from  the  hypothesis  which  generally 
prevails,  that  mercury  cures  the  venereal  disease  by  pro¬ 
ducing  a  kind  of  mercurial  fever.  Those  who  are  ac¬ 
quainted  with  the  history  of  the  treatment  of  syphilis 
know  to  what  an  extent  this  hypothesis  has  influenced 
practice,  and  that  it  has  even  led  to  the  proposal  of  reme¬ 
dies  of  another  kind  than  mercury,  with  the  avowed  object 
of  producing  a  febrile  state.  1  will  not  go  so  far  as  to  sav, 
that  a  certain  degree  of  what  may  be  called  mercurial  fever 
may  not  be  quite  compatible  with  the  highest  antisyphilitic 
influence  of  mercury;  but  I  am  quite  certain  that  this 
state  is  not  indispensable ;  and  1  am  also  certain,  that  with 
some  slight  exceptions,  which  will  be  hereafter  noticed,  the 
greater  the  degree  of  excitement  or  of  deviation  from  the 
state  of  health  of  any  of  the  functions,  which  mercury  pro¬ 
duces,  the  greater  is  the  danger  of  its  action  being  followed 
bv  deleterious  effects,  or  of  its  ceasing  to  influence  in  a 
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salutary  manner  the  symptoms  of  the  venereal  disease. 
We  should,  therefore,  so  proportion  at  all  times  the  doses 
of  mercury,  and  so  combine  it  with  other  remedies,  as  to 
prevent  super-excitation.  But  should  it  be  indispensable, 
in  consequence  of  the  mercury  not  influencing  the  disease, 
or  from  any  other  cause,  to  administer  this  medicine  in 
such  doses,  or  so  long  as  to  cause  great  excitement,  it  will 
be  necessary,  as  soon  as  the  disease  has  been  checked,  to 
diminish  the  quantity  of  mercury  employed,  or  to  suspend 
entirely  its  administration,  until  a  state  of  tranquillity  has 
been  restored  to  all  the  functions;  and  then  its  employment 
may  be  again  resumed,  but  not  so  as  to  cause  that  state  of 
excitation  which  was  perhaps  indispensable  in  the  first  in¬ 
stance ;  inasmuch  as  the  required  degree  of  the  anti¬ 
syphilitic  action  of  mercury  could  not  be  produced  without 
employing  it  in  such  doses  as  necessarily  led  to  this 
unwished-for  state  of  excitement.  But  we  must  postpone 
until  a  future  part  of  this  work  the  further  consideration  of 
the  action  of  mercury,  and  of  the  various  modes  of  admi- 
nistering  this  important  remedy,  as  well  as  the  considera¬ 
tion  of  certain  peculiar  states  of  the  system,  whether  con¬ 
genital  or  acquired,  —  such  as  scrofula,  phthisis,  scorbutus, 
&c.  &c.  —  which  exercise  a  powerful  modifying  influence 
on  the  action  of  mercury,  as  well  as  on  the  characters  and 
progress  of  every  form  of  syphilis. 

I  have  thus  considered  the  treatment  of  primary  syphilis, 
when  it  occurs  in  its  state  of  simplicity,  or  in  a  healthy 
constitution,  unattended  by  any  of  those  adventitious  mor¬ 
bid  actions,  which,  by  their  combination,  produce  innumer¬ 
able  varieties  of  disease.  If  primary  syphilis  were  always 
of  the  simple  kind  above  described,  there  would  be  few 
diseases  more  easily  managed  ;  but  this  is  far  from  being 
the  case.  It  is  true,  that  when  we  arc  first  consulted, 
this  disease  is  often  attended  by  only  a  trifling  degree 
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of  inflammation,  morbid  sensibility,  or  irritative  action, 
&c.  which  might  be  easily  removed  by  judicious  treat¬ 
ment,  although  as  easily  aggravated  by  the  employment 
of  improper  remedies.  It  is,  in  fact,  an  occurrence 
of  every  day  to  observe  cases  of  primary  syphilis,  the 
inflammation,  or  other  adventitious  morbid  actions  of 
which,  could  have  been  easily  subdued  by  a  purge,  a 
poultice,  and  a  day  or  two  of  rest  and  abstinence,  and 
thus  prepared  for  a  simple  course  of  treatment,  so  irri¬ 
tated  by  inappropriate  applications,  that  the  inflammation, 
&c.,  soon  becomes  greatly  increased,  and  consequences 
ensue,  which  lead  to  other  consequences,  the  termination 
of  which  we  cannot  foresee. 

It  is,  therefore,  scarcely  necessary  to  observe,  that, 
whenever  a  patient  applies  for  our  advice,  if  the  disease, 
although  regular  in  all  its  other  characters,  be  accom¬ 
panied  by  a  greater  degree  of  inflammation  or  irritation 
than  is  inseparable  from  it  in  its  simplest  form,  we  must 
pause  for  a  day,  and  by  appropriate  measures  bring  the 
part  and  system  into  a  state  of  tranquillity.  By  a  delay 
for  this  purpose,  we  shall  not  lose,  but,  on  the  contrary, 
shall  gain  time.  Indeed,  in  the  majority  of  cases  of  even 
the  most  simple  and  regular  forms  of  primary  syphilis,  I 
employ  the  first  day  in  purging  my  patient  actively ;  and 
if  he  be  of  a  plethoric  habit  or  sanguineous  temperament, 
I  direct  that  from  twelve  to  eighteen  ounces  of  blood  shall 
be  taken  from  his  arm.  No  inconvenience  can  result  from 
this  practice;  and  on  very  many  occasions,  it  will  not 
only  prevent  future  mischief,  but  also  contribute  greatly  to 
the  more  satisfactory  action  of  all  the  remedies  afterwards 
employed.  There  can  in  fact  be  no  doubt  that  the  ab¬ 
straction  of  blood  in  healthy  constitutions  eminently  pro¬ 
motes  the  salutary  influence  of  mercury,  and  also  keeps  in 
subjection  that  inflammation  or  phlogosis,  which  is  ncces- 


OF  PRIMARY  SYPHILIS,  128 

sarily  attendant  on  the  actions  of  reparation  ;  but  which,  if 
allowed  to  exceed  an  appropriate  degree,  not  only  re¬ 
tards  these  actions,  but  may  lead  to  their  total  suppres¬ 
sion. 

When  describing  the  symptoms  of  primary  syphilis,  it 
did  not  seem  to  me  to  be  necessary  to  speak  in  an  especial 
manner  of  the  characters  of  this  disease  in  the  female,  for 
they  do  not  differ  from  those  which  it  presents  on  similar 
structures  in  the  male ;  but  there  are  some  circumstances 
connected  with  the  treatment  of  females  when  labouring 
under  primary  syphilis,  which  require  consideration,  and 
upon  which  it  will  be  necessary  to  say  a  few  words, 
before  concluding  the  present  subject. 

As  a  general  observation,  it  may  be  remarked  that  the 
female  constitution  is  more  easily  influenced  by  mercurial 
treatment  than  the  male,  and  also  that  mercury  is  more 
likely  to  produce  morbid  nervous  or  irritative  actions  in  the 
former  than  in  the  latter.  On  account  of  the  first  pecu¬ 
liarity,  it  will  be  necessary  to  treat  females  with  smaller 
doses  of  mercury  than  males;  and  on  account  of  the  second, 
such  mercurial  remedies,  as  are  administered  to  females, 
must  be  combined  with  larger  quantities  of  opium,  or  of 
such  medicines  as  have  an  analogous  mode  of  action. 

We  not  unfrequently  have  occasion  to  direct  the  cure  of 
primary  syphilis  in  females,  who  are  in  a  state  of  pregnancy. 
Does  this  state  require  any  peculiar  modification  in  our 
mode  of  treatment  ?  In  the  older  authors,  we  find  very 
many  directions  upon  this  subject,  and  very  many  fears 
expressed  respecting  the  influence  of  mercury  on  the  foetus 
in  utero,  and  on  the  female  system  when  in  an  impregnated 
state.  We  are  told  that  this  medicine  will  destroy  the 
foetus  and  cause  abortion ;  and  this  opinion  was  at  one 
time  so  deeply  rooted,  that  pregnant  women  were  excluded 
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iii  some  countries  from  public  venereal  hospitals,  on  the 
grounds  that  their  cure  could  not  be  undertaken  until  after 
parturition.  Modern  experience  has,  however,  sufficiently 
demonstrated  that  all  these  fears,  if  not  totally  groundless, 
are  greatly  exaggerated ;  and  that  mercury,  if  judiciously 
employed,  may  be  exhibited  with  perfect  safety  to  pregnant 
females.  There  consequently  do  not  exist  those  objec¬ 
tions  against  the  treatment  of  primary  syphilis  by  mercury 
in  such  cases,  as  was  formerly  supposed.  Moreover,  there 
are  several  considerations  which  imperiously  require  that 
primary  syphilis  in  pregnant  females  should  be  treated  with 
the  most  particular  attention,  and  with  the  most  anxious 
solicitude. 

That  the  child  may  be  contaminated  by  the  mother,  both 
when  in  utero  and  at  the  moment  of  parturition,  cannot 
now  be  doubted,  although  the  former  has  been  denied  by 
Mr.  Hunter;  nor  have  I  any  doubt  on  my  mind,  that 
the  mother,  though  pregnant,  may  be  cured,  and  through 
her  medium  the  contaminated  foetus.  Can  we  then,  with 
a  knowledge  of  these  facts,  hesitate  for  a  moment  as  to 
the  course  we  should  pursue?  Are  we,  when  the  mother 
may  be  cured  without  injury  to  herself,  and  with  tire 
greatest  advantage  to  the  infant,  to  allow  prejudice,  arising 
from  antiquated  and  false  opinions,  to  govern  our  conduct? 
and  are  we  to  run  the  risk  of  the  foetus  either  dying  before 
birth,  or  of  being  born  in  a  miserable  state  of  disease,  or 
with  the  latent  germs  of  disease  or  premature  decay  ? 
Surely  not.  The  question,  therefore,  of  the  propriety  of 
treating  a  pregnant  female  with  mercury  on  account  of 
primary  syphilis,  does  not  admit  of  any  doubt,  so  far  at 
least  as  the  child  is  concerned  ;  and  if  there  be  no  objection 
to  mercurial  treatment  on  account  of  the  foetus,  there 
can  be  no  objection  as  respects  the  mother.  Nor  are 
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we  to  forget  that  this  disease,  unlike  some  other  diseases, 
is  not  controlled  or  retarded  by  pregnancy,  and  con¬ 
sequently  that  there  exists  the  same  necessity  to  cure 
it  with  rapidity  in  an  impregnated  female,  as  in  any  other 
state  of  the  system.  In  fact,  by  delay  until  recovery 
after  parturition,  a  disease  which  might  have  been  at 
first  easily  controlled  or  removed,  may  make  great  pro¬ 
gress,  not  only  locally  but  in  contaminating  the  system.  It 
is  also  very  probable,  that,  from  the  state  into  which  the 
genital  organs  are  thrown  during  the  process  of  parturition, 
any  local  affection  of  these  organs  which  may  then  exist 
will  be  much  aggravated,  —  nor  will  it  be  denied  that  the 
accoucheur  undergoes  some  danger  of  contamination  at  this 
period. 

When  the  various  circumstances  above  mentioned  are 
taken  into  consideration,  there  seems  to  be  no  doubt  in  any 
point  of  view  of  the  propriety  of  treating  pregnant  women 
labouring  under  primary  syphilis,  in  such  a  manner  as  to 
cure  the  disease  as  quickly  as  possible.  However,  although 
this  be  a  general  principle,  there  exist  some  slight  excep¬ 
tions,  or  rather  some  cautions  in  conducting  the  treatment 
in  such  cases,  which  must  be  borne  in  recollection. 

Although  the  fears  formerly  entertained  respecting  abor¬ 
tion  from  the  action  of  mercury,  are  now  known  to  be  in 
a  great  measure  groundless,  it  would  not  be  prudent,  nor 
indeed  is  it  at  all  necessary,  for  the  cure  of  primary  syphilis, 
to  subject  pregnant  females  to  the  severe  action  of  mer¬ 
cury.  Abortion  might  certainly  occur  from  violent  saliva¬ 
tion,  as  from  any  other  cause  of  great  excitement  to  the 
system  :  a  high  degree,  therefore,  of  mercurial  action  is  to 
be  avoided,  as  well  because  it  might  be  mischievous,  as 
because  it  is  not  necessary.  This  caution  is  required  still 
more,  if  possible,  during  the  earlier  weeks  of  pregnancy. 
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Hence  some  practitioners,  who  are  advocates  for  the  treat¬ 
ment  of  primary  syphilis  in  pregnant  females  with  mercury, 
recommend  that  it  shall  not  be  employed  in  such  cases  for 
some  weeks  after  presumed  impregnation. 

It  may  also  be  laid  down  as  a  rule  of  conduct,  that,  it  the 
disease  has  not  been  contracted  until  the  period  of  parturition 
is  near  at  hand,  or  if  we  have  not  been  consulted  until  the 
near  approach  of  this  period,  it  will  be  more  judicious  to  post¬ 
pone  the  constitutional  treatment  until  after  recovery,  and  to 
be  content  with  local  treatment  and  with  such  cautious  atten¬ 
tions  as  maybe  most  suited  to  prevent  the  contamination  of 
the  foetus  or  accoucheur  at  the  time  of  parturition.  This 
last  rule  of  conduct  is  founded  on  the  consideration,  that 
neither  the  cure  of  the  mother,  nor  yet  of  the  infant  if 
contaminated,  could  be  completed  before  parturition,  and 
that  if  the  constitution  of  the  mother  be  impregnated  with 
mercury  at  the  period  of  the  birth  of  the  child,  her  recovery 
might  thereby  be  rendered  slow,  or  perhaps  somewhat  pre¬ 
carious.  Under  such  circumstances,  we  are  not  therefore 
to  use  mercury  internally,  until  after  recovery  from  child¬ 
bed,  unless  the  disease  be  making  very  rapid  progress,  and 
be  at  the  same  time  of  such  a  character  as  to  render  this 
remedy  indispensable :  a  circumstance  which  can  scarcely 
occur  in  the  regular  form  of  primary  syphilis. 

Whenever  it  is  deemed  prudent  to  treat  primary  syphilis 
in  a  pregnant  woman  with  mercury,  more  than  usual  cau¬ 
tion  will  be  required  in  preparing  her  for  this  treatment, 
and  in  combining  with  the  mercurial  remedies  such  other 
measures  as  may  be  suited  to  the  state  of  her  general  health. 
Thus,  should  she  be  young  and  plethoric,  or  sanguineous 
and  healthy,  an  antiphlogistic  treatment  must  be  adopted. 
If  she  be  nervous  or  irritable,  such  attentions  as  are  suited 
to  keep  the  nervous  system  in  a  state  of  tranquillity  should 
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be  employed ;  and  lastly,  if  she  be  of  a  lax  or  debilitated 
fibre,  tonics,  and  general  tonic  treatment,  must  be  united 
with  mercurial  treatment.  It  is  also  to  be  observed,  that 
those  practitioners  who  are  in  the  habit  of  recommending 
frequent  warm  baths  to  their  patients,  when  under  mercu¬ 
rial  treatment,  should  be  very  cautious  in  the  employment 
of  this  remedy  with  pregnant  females,  as  its  frequent  re¬ 
petition,  particularly  at  a  high  temperature,  might  contri¬ 
bute  very  considerably  to  bring  about  abortion. 

In  the  case  of  a  female  contracting  primary  syphilis 
during  lactation,  does  this  state  afford  any  objection  to  the 
use  of  mercury?  It  does  not  afford  any  positive  objection, 
but  it  should  be  considered  as  requiring  caution  in  the 
employment  of  this  medicine ;  not  so  much  on  the  mother’s 
account,  however,  as  on  that  of  the  infant ;  for,  although 
mercury  has  never  been  detected  in  the  secretions  of  the 
mammary  glands,  there  can  be  no  doubt  but  that  this  me¬ 
dicine  influences  the  milk  ;  for  it  is  well  ascertained,  that, 
by  the  administration  of  mercury  to  the  nurse,  an  infant 
labouring  under  syphilis  may  be  greatly  benefited,  if  not 
cured ;  and  also  that  the  milk  of  a  woman  under  the 
influence  of  mercury  is  very  apt  to  cause  a  painfully  dis¬ 
ordered  state  of  the  child’s  bowels.  But,  as  this  subject 
will  be  discussed  more  fully  when  speaking  of  syphilis  in 
infants,  it  is  unnecessary  to  enlarge  further  on  it  in  this 
place. 

Finally,  we  observe,  that  some  authors  express  great 
fears  respecting  the  baneful  influence  of  mercury  in  relation 
to  the  menstrual  discharge.  Thus  we  are  cautioned  to 
refrain  from  the  use  of  this  medicine  at  the  period  of  men¬ 
struation  ;  and  bv  some  it  is  also  considered  injudicious  to 
employ  it  at  either  the  time  of  the  establishment  of  this 
discharge  in  young  girls,  or  at  the  time  of  its  cessation  at 
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more  advanced  life.  Now  the  fact  is,  that  these  states  or 
occurrences  form  of  themselves  no  objection  to  mercurial 
treatment;  but  should  the  function  of  menstruation  be 
deranged,  or  should  the  periods  just  alluded  to  be  attended 
by  disordered  health,  which  is  often  the  case,  a  modifica¬ 
tion  of  mercurial  treatment,  or  even  an  abstinence  from  this 
medicine,  may  be  required  ;  but  all  that  we  have  to  say 
upon  subjects  of  this  kind  must  be  postponed,  until  we 
speak  of  the  modifications  of  treatment,  which  are  re¬ 
quired  when  the  venereal  disease  occurs  in  a  morbid 
state  of  the  system,  or  in  individuals  of  peculiar  organiza¬ 
tion. 


CHAPTER  IV. 


PHAGEDENIC  PRIMARY  SYPHILIS. 

Ha  vi  NG  investigated  in  the  preceding  chapter  the  his¬ 
tory  and  treatment  of  primary  syphilis,  or  in  other  words,  of 

« 

the  ordinary  effects  of  the  venereal  poison,  when  applied  to 
a  susceptible  surface  in  a  healthy  constitution,  we  are  pre¬ 
pared  to  consider  such  of  the  varieties  of  this  disease  as 
are,  for  the  reasons  formerly  mentioned,  to  be  considered 
its  degenerations.  Those  of  which  I  shall  first  speak  are 
characterized  by  the  extent,  or  the  rapidity,  or  the  malig¬ 
nancy  of  their  destructive  actions  ;  and  although  they  differ 
from  each  other  in  several  most  important  particulars,  yet, 
as  they  all  resemble  one  another  more  or  less  in  severity, 
they  may  be  placed  in  the  same  division,  under  the  head 
of  phagedaenic  primary  syphilis  :  using  the  term  phage- 
daena,  as  Mr.  Abernethy  has  done  in  his  “  Observations 
on  Diseases  resembling  Syphilis,”  page  67,  and  as  the 
etymology  of  the  word  sanctions,  to  express  every  form 
of  destructive  sore,  whether  owing  to  ulceration  or 
sloughing. 

All  the  varieties  of  phagedaenic  primary  syphilis  have 
been  hitherto  very  much  confounded  together;  and  often 
to  the  great  injury  of  the  patient,  and  to  the  confusion  of 
the  practitioner.  Indeed,  I  know  of  no  comprehensive 
classification  of  them.  The  subject  is  one  of  difficulty  ;  and 
having  a  full  sense  of  that  difficulty,  I  approach  it  with 
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hesitation  ;  hut  I  feel  supported  hv  the  hope  that  every 
endeavour  to  diminish  the  confusion,  which  at  present 
exisls  respecting  this  important  class  of  venereal  affec¬ 
tions,  will  he  received  with  indulgence.  Nor  am  I  with- 
out  an  expectation,  that  the  candid  reader  will  admit  that 
the  diagnostic  symptoms,  and  the  classification  here  brought 
forward,  are  of  some  practical  importance  towards  the  dis¬ 
crimination  and  management  of  these  frequently  formida¬ 
ble  diseases.  The  classification  will  at  least  serve  the 
useful  purpose  of  arranging  the  practical  facts  connected 
with  the  subject,  without  the  risk  of  embarrassing,  by  any 
speculative  hypothesis,  future  inquiries. 

In  attempting  a  classification  of  such  phagedaenic  sores 
as  are  produced  by  the  direct  application  of  the  venereal 
poison,  we  almost  naturally  inquire,  whether  they  may 
not,  like  other  diseases  on,  or  of  the  skin,  be  distinguished 
from  each  other  by  their  mode  of  origin.  We,  however, 
soon  find  that  this  principle  of  classification  is  not  appli¬ 
cable  ;  for  phagedtenic  sores,  which  exhibit  the  most  op¬ 
posite  characters  during  their  progress,  may  present  an 
exactly  similar  appearance  at  their  origin.  In  fact,  any 
of  the  forms  of  primary  syphilitic  phagedaena  may  com¬ 
mence  bv  a  pimple  or  pustule;  and  an  excoriation,  or  abra¬ 
sion,  or  wound,  or  ulcer,  of  any  form,  or  on  any  structure, 
or  at  any  period  of  its  progress,  may  assume  a  phagedmnic 
character.  These  considerations  have,  therefore,  pre¬ 
vented  me  from  making  any  attempt  at  an  arrangement 
of  the  varieties  of  phagedaenic  primary  syphilis  founded 
upon  the  incipient  appearance  of  these  diseases,  and  have 
convinced  me  that  we  must  look  to  their  characters,  dur¬ 
ing  their  progress  or  extension,  for  data  whereon  to  form 
a  classification. 

Phagedaenic  primary  syphilis  may  extend  either  bv  ul¬ 
ceration,  or  by  sloughing;  and  the  sloughs  may  present  a 
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more  or  less  white,  or  a  more  or  less  black  colour.  These 
are  characters  which  can  be  easily  ascertained,  and  ac- 
cording  to  them  the  species  of  these  destructive  sores 
may  be  classed.  Again;  —  the  state  or  degree  of  inflam¬ 
mation,  and  of  sensibility  or  irritability  attendant  on  pha- 
gedmnic  sores,  is  very  different  in  different  cases;  and  by 
these  differences,  which  we  can  always  appreciate,  the 
VARIETIES  of  each  species  may  be  distinguished.  It  will 
also  be  sometimes  necessary  to  take  into  consideration  cer¬ 
tain  sub- varieties,  resulting  from  age,  habit  of  living, 
&c.  &c. 

Thus  the  entire  division  of  phagedenic  primary  syphi¬ 
litic  sores  consists  of  three  species ;  and  each  species  of 
three  varieties,  —  occasionally  with  sub-varieties.  It  is 
scarcely  necessary  to  observe,  that  the  word  species  is  not 
used  here  in  the  limited  seuse  in  which  it  is  employed  in 
natural  history, — for  species  in  natural  history  implies  qua¬ 
lities  which  are  unchangeable;  but  in  nosology,  for  want 
of  appropriate  terms,  we  are  often  under  the  necessity  of 
using  this  word,  as  well  as  the  words  class  and  order,  in 
the  same  sense  as  that  in  which  naturalists  use  the  word 
variety.  I n  short,  the  observation,  which  has  been  so 
often  made  respecting  the  relationship  of  all  forms  of  the 
venereal  disease,  is  to  be  here,  as  on  every  analogous  oc¬ 
casion,  particularly  borne  in  mind  ;  for  there  are  but  few 
of  the  varieties  of  phagedaenic  primary  syphilis,  which  do 
not  run  into  one  another,  or  exhibit  compound  characters. 
No  difficulty,  however,  in  determining  the  place  which  any 
given  variety  should  occupy  in  the  classification,  can  arise 
from  this  cause ;  for  whenever  an  ulcer  possesses  com¬ 
pound  characters,  it  is  to  be  placed  in  that  division  to 
which  it  may  appertain  by  the  more  malignant  of  these 
characters.  Thus,  if  the  surface  of  a  sore  be  partly 
sloughy,  and  partly  clear  of  slough,  it  is  to  be  considered 
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as  belonging'  to  the  class  of  sloughy  sores;  and  if  it  ex¬ 
hibit  both  a  white  and  a  black  slough,  it  is  to  be  placed 
along  with  such  sores  as  present  a  black  slough,  for  they, 
as  it  will  hereafter  appear,  are  of  a  more  malignant 
character  than  those  which  extend  by  a  white  slough, 
&c.  &c. 

Whenever  a  sore  is  presented  to  me,  which  from  its 
extent  or  malignancy,  or  from  any  other  cause,  appertains 
to  the  class  of  phagedaenic  sores,  I  tirst  consider,  whether 
it  is  spreading  by  slough  or  by  ulceration.  If  it  is 
spreading  by  slough,  I  examine  whether  the  slough  be  of 
a  black  or  of  a  white  colour  at  its  line  of  junction  with  the 
living  parts ;  and  having  thus  determined  the  species  of 
phagedaena  to  which  it  belongs,  I  then  consider  the  degree 
of  attending  inflammation  or  irritability ;  for  by  these,  as 
above  observed,  its  variety  is  characterized.  The  mode  of 
using  or  applying  this  classification  will,  however,  appear 
more  evident,  after  the  description  of  each  species  and 
variety,  which  I  shall  now  proceed  to  consider  in  the  fol¬ 
lowing  order : — 
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1. 

WITHOUT  SLOUGH. 

A.  Simple. 

B.  Inflamed. 

C.  Irritable. 


2. 

WITH  WHITE  SLOUGH. 

A.  Simple. 

B.  Inflamed. 

C.  Irritable. 


3. 

WITH  BLACK  SLOUGH. 

A.  Simple. 

B.  Inflamed. 

C.  Irritable. 


I.  PHAGEDENIC  PRIMARY  SYPHILIS  WITHOUT 

SLOUGH. 

Phagedaenic  primary  syphilis  without  slough — the  essen¬ 
tial  character  of  which  is  extensive,  or  rapid,  or  malignant 
destruction  of  tissue,  caused  solely  by  the  process  of  nice- 
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ration  —  comprises  three  varieties;  —  the  simple  phagedae- 
nic  ulcer; — the  inflamed  phagedaenic  ulcer; — and  the  irri¬ 
table  phagedaenic  ulcer.  All  the  varieties  of  this  form  of 
primary  syphilis  are  more  rare  than  might,  perhaps,  be 
expected ;  for  there  are  but  few  cases  of  this  disease, 
which  do  not  present  more  or  less  slough.  It  is  true,  we 
often  observe  destructive  sores  with  very  little  sloughy 
matter:  perhaps  with  only  a  few  gangrenous  points  along 
the  edge,  or  with  a  white  sloughy  line  extending  round  a 
greater  or  lesser  portion  of  the  circumference  of  the  sore ; 
but  these  appearances  must  be  considered  sufficiently  cha¬ 
racteristic  ;  for,  if  we  placed  such  sores  in  the  division  ap¬ 
propriated  to  those  without  slough,  we  should  not  know 
where  to  draw  the  line  of  distinction.  Therefore,  we  must 
adhere  strictly  to  the  principles  of  the  classification,  and 
place  all  phagedaBnic  sores,  with  even  the  smallest  portion 
of  slough,  along  with  such  sores  as  are  more  decidedly 
sloughy. 

A.  Simple  phagedaenic  primary  syphilis  without  slouyh. 

The  first  variety  of  phagedaenic  primary  syphilis  without 
slough  may  be  called  the  simple  phagedaenic  primary  ulcer. 
Its  characters  are  extensive,  and  sometimes  rapid  ulcera¬ 
tion,  without  much  inflammation  or  irritability,  arising, 
perhaps,  from  merely  an  unusual  persistence  or  activity 
of  the  specific  action  attendant  on  the  ulcerative  stage  of 
primary  syphilis.  It  is  at  least  tolerably  evident,  from  the 
appearance  of  these  sores,  and  from  the  mode  of  treat¬ 
ment,  which,  as  will  be  just  now  observed,  is  found  to 
agree  best  with  them,  that  they  are  not  complicated  by 
any  very  malignant  morbid  action.  At  the  same  time 
we  cannot  avoid  concluding,  that  there  must  exist  some 
cause,  in  addition  to  the  influence  of  the  venereal  poison, 
which,  acting  either  locally  or  constitutionally,  disposes  to 


134 


PHAGEDENIC  PRIMARY  SYPHILIS. 


an  excess  of  the  ulcerative  action,  or  to  a  retardation  of 
the  actions  of  reparation  ;  and  which,  were  it  known,  would 
point  out  the  propriety  of  a  greater  or  lesser  modification 
of  treatment. 

The  surface  of  the  simple  phagedaenic  primary  ulcer  is 
in  general,  if  not  altered  by  mercurial  or  other  dressings, 
of  a  dusky  yellowish  white  colour;  and  very  frequently 
serrated  or  nibbled  at  the  margin  and  edge,  which  are 
often  sharp  and  perpendicular,  or  slightly  undermined. 
In  short,  were  it  not  that  the  surrounding  parts  present  a 
deep  or  livid  red  and  swollen  appearance,  it  might  be 
said  that  this  ulcer  exhibits  on  a  large  scale  the  charac¬ 
ters  of  the  regular  disease,  when  in  the  stage  of  ulcera¬ 
tion.  There  are  circumstances,  however,  in  which  they 
materially  differ.  The  oedematous  tumefaction  and  livid 
colour  of  the  parts  surrounding  the  simple  phagedaenic 
ulcer  have  been  just  noticed,  to  which  it  may  be  added, 
that  in  this,  though  not  so  much  as  in  some  other  forms 
of  phagedaenic  primary  syphilis,  there  is  a  deficiency,  com¬ 
paratively  speaking,  of  that  circumscribed  surrounding  in¬ 
terstitial  deposition,  and  consequent  induration,  which 
usually  characterizes  the  regular  disease;  this  deficiency 
being  probably  connected  with  that  of  the  other  processes 
of  reparation,  which  characterizes  all  forms  of  the  phage¬ 
daenic  primary  sore,  and  may  be  a  principal  disposing  cause 
of  their  rapid  extension ;  or  perhaps  it  would  be  more 
correct  to  say,  that  the  same  cause,  which  excites  to  inor¬ 
dinate  destructive  action,  prevents  or  retards  the  usual 
actions  of  reparation,  of  which  the  circumscribed  intersti¬ 
tial  deposition,  by  limiting  the  extension  of  disease,  may 
be  considered  in  some  measure  an  element.  But,  what¬ 
ever  be  the  cause,  it  is  important  to  bear  in  recollection 
the  fact,  that  phagedaenic  sores,  with  one  or  two  excep¬ 
tions,  which  will  be  noticed  hereafter,  are  not  attended  bv 
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induration  proportionate  to  their  extent.  Indeed,  it  often 
happens,  that  all  circumscribed  surrounding  induration  will 
disappear,  or  give  wav  to  a  more  diffused  tumidity,  as  soon 
as  a  sore,  which  was  of  a  mild  character,  becomes  phage¬ 
daenic,  or  commences  to  spread  with  rapidity. 

The  simple  phagedaenic  primary  ulcer  sometimes  ex¬ 
hibits  a  remarkable  disposition  to  penetrate,  rather  than  to 
extend  along  or  over  the  surface.  Hence  it  is,  that  when 
it  occurs  at  the  corona  glandis,  it  often  makes  its  way,  if 
neglected  or  mismanaged,  between  the  integuments  and 
body  of  the  penis,  or  else  through  the  root  of  the  prepuce 
externally;  and  when  it  attacks  the  region  of  the  fraenum, 
it  often  penetrates  so  deeply  as  to  open  the  urethra,  al¬ 
though  the  ulcer  may  not  in  either  case  appear  externally 
to  be  making  much  progress.  On  other  occasions,  this 
form  of  phagedaenic  primary  syphilis  will  continue  to  ex¬ 
tend  its  ravages  at  the  circumference  of  the  ulcer  after 
the  process  of  granulation  has  commenced,  or  is  making 
considerable  progress  in  the  middle  of  the  sore.  1  have 
seen,  within  a  few  days,  an  ulcer  of  this  kind.  It  was 
seated  on  the  internal  surface  of  the  prepuce,  at  the  right 
side  of  the  penis,  and  extended  not  less  than  one  inch  in 
length  and  three  quarters  of  an  inch  in  breadth.  It  was  at¬ 
tended  by  very  little  pain  or  inflammation,  and  with  so  little 
induration,  or  tightening  of  the  prepuce,  that  the  surface 
of  the  ulcer  could  be  denuded  with  great  ease,  by  drawing 
the  prepuce  back.  The  edge  of  the  ulcer  was  serrated, 
and  surrounded  by  a  red  and  raised  margin,  but  without 
any  distinct  areola  ;  and  the  middle  portion  of  its  surface 
was  so  raised,  as  to  form  with  the  edge  a  kind  of  groove  at 
the  circumference  of  the  ulcer,  it  was  remarked,  that,  as 
soon  as  the  process  of  ulceration  was  stopped  by  mercurial 
treatment,  the  tumidity  of  the  surrounding  parts  was  dimi¬ 
nished;  while  ihc  ulcer  became  seated,  as  it  were,  on  a 
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circumscribed  and  indurated  basis,  which  disappeared  af¬ 
terwards,  during-  the  progress  of  cicatrization. 

When  the  simple  phagedaenic  primary  ulcer  attacks  the 
prepuce  or  the  glans  penis,  it  will  sometimes  rapidly  de¬ 
stroy  these  parts  without  causing  much  pain.  I  have 
known  it  thus  perform  circumcision,  as  it  were,  in  the 
course  of  a  few  days,  and  at  other  times  to  eat  away  half 
of  the  glans  —  often,  for  example,  scooping  out,  as  it  were, 
a  large  portion  of  this  body  round  the  orifice  of  the  urethra. 

Although  simple  ulceration,  or  ulceration  without  much 
pain,  or  irritability,  or  inflammation,  constitutes  the  essen¬ 
tial  character  of  this  form  of  disease,  it  is  not  without  the 
power  of  quickly  influencing  the  aspect  of  the  patient;  for, 
in  general,  if  the  ulcer  be  at  all  rapid  in  its  progress,  he 
becomes  in  a  few  days  both  pale  and  languid  in  his  ap¬ 
pearance  ;  he  does  not,  however,  seem  to  suffer  so  much 
local  distress,  as  might  be  expected  from  the  size  of  the 
ulcer,  and  from  the  rapidity  with  which  it  often  extends. 

In  the  treatment  of  the  simple  phagedaenic  primary 
ulcer,  mercury  is  almost  indispensable.  It  is  a  form  of 
disease  not  to  be  trifled  with  ;  and  if  this  medicine  be  not 
fully  and  carefully  employed,  the  process  of  ulceration 
will,  in  general,  continue  to  advance  with  greater  or  lesser 
rapidity,  until  important  parts  be  destroyed;  or  the  pa¬ 
tient’s  health  will  become  disordered,  and  secondary  sy  mp¬ 
toms  will  often  supervene,  perhaps  at  the  verv  time  he 
may  be  under  an  insufficient  course  of  mercury.  Cases 
of  this  kind  often  cause  great  confusion,  and  have  very 
much  contributed  to  bring  the  mercurial  treatment  of  sy¬ 
philis  into  disrepute.  Should  a  patient,  affected  by  simple 
phagedaenic  primary  syphilis,  have  been  thus  treated,  and 
be  attended  by  a  practitioner  yvho  entertains  a  high  opi¬ 
nion  of  the  influence  of  mercury  in  controlling  the  action 
of  the  venereal  poison,  but  who  has  not  been  in  the  habit 
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of  watching  narrowly  the  various  circumstances  which  in¬ 
fluence  or  oppose  the  salutary  powers  of  this  remedy,  he 
will  most  probably,  on  the  first  appearance  of  the  secon¬ 
dary  symptoms,  push  the  mercurial  treatment  with  re¬ 
newed  vigour;  but  the  patient’s  constitution  has  now,  per¬ 
haps,  become  so  much  deranged,  partly  from  the  influence 
of  the  original  disease,  and  partly  from  the  long-continued 
but  inefficient  action  of  mercury  to  which  he  has  been 
subjected,  that  the  remedy  has  lost  all  power  of  control¬ 
ling  the  syphilitic  action,  and  may  now,  if  persevered  in, 
produce  a  state  of  the  system,  under  which  all  the  symp¬ 
toms  advance  with  rapidity,  yet  altered  in  many  respects 
from  those  characters  which  belong  to  the  venereal  disease 
in  a  healthy  constitution. 

To  prevent  the  evils  above  mentioned,  it  will  be  only 
necessary,  whenever  we  meet  with  a  case  of  the  simple 
phagedaenic  primary  ulcer,  if  it  has  not  been  previously 
complicated  by  improper  treatment,  to  subject  our  patient 
to  a  course  of  mercury, —  regulated  according  to  the  prin¬ 
ciples  formerly  laid  down ;  and  we  shall  always  be  gratified 
by  the  result.  But  if,  on  the  other  hand,  the  patient  has 
been  dabbling  with  mercurial  remedies,  and  if  there  be 
reason  to  suppose  that  his  constitution  has  been,  in  conse¬ 
quence,  more  or  less  disordered,  we  shall  act  more  judi¬ 
ciously  by  suspending  for  a  time  the  use  of  mercury;  and 
endeavour  by  proper  measures,  but  principally  by  attention 
to  the  mode  of  living  of  our  patient,  and  by  the  use  of  the 
mineral  acids  with  sarsaparilla,  to  restore  the  system  to  a 
state  of  tranquillity,  before  we  enter  again  on  mercurial 
treatment;  which  may,  however,  be  then  used  with  suc¬ 
cess. 

The  local  treatment  of  this  form  of  disease  should  not 
differ  materially  from  that  laid  down  for  the  regular  form 
of  primary  syphilis,  —  from  which  it  differs,  as  above  said, 
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in  little  more  perhaps  than  severity  or  extent.  During 
tiie  stage  of  ulceration,  the  nitrate  of  silver  should  be 
carefully  applied,  so  as  to  destroy  the  diseased  or  ulcerat¬ 
ing  surface ;  and  the  sore  should  be  afterwards  treated  by 
the  judicious  application  of  topical  mercurials  and  other 
appropriate  stimulants,  applied  according  to  the  principles 
already  mentioned.  In  some  of  these  cases,  1  have  ob¬ 
tained  great  advantage  from  fumigating  the  part  with  the 
red  sulphuret  of  mercury. 

When  speaking  of  the  treatment  of  the  regular  form  of 
primary  syphilis,  it  was  laid  down  as  a  general  rule  of 
practice,  that  mercury  should  not  be  given,  until  the  stage 
of  ulceration  had  ceased  ;  but  as  the  destructive  process, 
in  the  form  of  disease  now  under  consideration,  is  in  ex¬ 
cess,  while  the  processes  of  reparation  are  retarded,  and 
as  there  does  not  exist  any  contra-indicating  quality  in  the 
ulcer,  such  as  inflammation  or  irritability,  we  must  act 
upon  a  different  principle;  and  of  the  two  evils, —  the 
chance  of  the  mercury  increasing  the  disease  bv  acting*  as 
a  stimulant  to  the  ulcerative  process,  and  the  chance  of 
the  disease  destroying  important  parts,  or  contaminating 
the  constitution,  if  it  be  allowed  to  proceed  —  we  must 
encounter  the  former,  as  being  the  least  to  be  feared. 
Moreover,  I  have  uniformly  observed  that  mercury,  ad¬ 
ministered  during  the  stage  of  ulceration,  is  not  at  all  so 
apt  to  excite  inflammation  in  this  form  of  disease  as  in  the 
regular  form  of  primary  syphilis.  It  would,  in  fact,  seem 
that  such  habits  as  are  disposed  to  the  simple  phagedaenic 
primary  ulcer,  are  not  much  disposed  to  common  inflam¬ 
matory  action. 

In  conducting  the  treatment  of  these  cases,  much  judg¬ 
ment  will  be  frequently  required,  and  those  principles, 
which  have  been  already  laid  down  for  regulating*  the 
omission  or  alternation  of  local  applications,  as  well  as  for 
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conducting  the  employment  of  mercurials  and  other  con¬ 
stitutional  remedies,  are  with  the  most  anxious  solicitude 
to  be  constantly  borne  in  mind.  These  principles  I  need 
not  now  repeat;  but  it  is  evident  that  if  they  are  required 
for  the  regulation  of  our  practice  in  the  treatment  of  the 
simple  form  of  primary  syphilis,  they  are  much  more  ne¬ 
cessary  in  conducting  the  treatment  of  the  present  variety 
of  this  disease. 

I  may  here  observe,  that  such  persons  as  have  been  in 
the  habit  of  considering  the  treatment  of  disease  according 
to  its  name,  rather  than  according  to  its  nature,  will  most 
probably  be  startled  at  finding  mercury  recommended  in 
so  unhesitating  a  manner  for  a  phagedaenic  form  of  syphilis; 
but  it  is  to  be  Imped  that  here,  as  in  every  other  part  of 
this  work,  the  reader  will  accurately  attend  to  the  descrip¬ 
tions  of  disease,  and  to  the  definition  of  words,  which  have 
been  hitherto  frequently  employed  in  an  arbitrary  manner, 
or  without  a  sufficiently  accurate  signification.  It  is  at 
the  same  time  to  be  remarked,  that,  while  it  would  seem 
to  be  an  axiom,  or  universal  rule  of  practice,  to  avoid  mer- 
curv  in  every  case  of  phagedaenic  ulceration,  this  medicine 
is  not  unfrequentlv  employed,  in  such  cases,  by  the  routine 
or  empirical  practitioner,  and  sometimes  with  the  best  suc¬ 
cess.  We  also  find  in  the  writings  and  lectures  of  men 
of  eminence,  observations  or  hints,  which  clearly  testify 
that  they  have  observed  that  mercury  acts  in  a  beneficial 
manner  in  some  forms  of  syphilitic  phagedaena ;  but  they 
have  not  attempted  to  define  those  cases  with  sufficient  ac¬ 
curacy,  in  which  we  may  expect  benefit  from  it;  and  they 
appear  to  have  scarcely  any  better  criterion  to  guide  them 
in  the  mercurial  treatment  of  these  formidable  diseases, 
than  what  arises  from  the  experience  of  having  previously 
tried  all  other  remedies  in  vain!  In  fact,  it  is  then,  and 
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not  until  then,  that  the  prudent  practitioner  conceives 
himself  justified  in  having  recourse  to  mercury  in  any  form 
of  syphilitic  phagedaena. 

B.  Inflamed  phagedenic  pnimairy  syphilis  without 

slough. 

The  inflamed  variety  of  the  phagedaenic  primary  ulcer 
may  be  always  known  by  the  appearance  of  its  edge  and 
surface,  which  are  free  from  slough,  if  this  appearance  be 
viewed  in  conjunction  with  the  degree  and  other  charac¬ 
ters  of  the  surrounding  inflammation  and  swelling,  and 
with  the  absence  of  that  extreme  sensitiveness  and  pain, 
which  characterize  the  next,  or  the  irritable  variety. 

We  seldom  observe  the  inflamed  phagedaenic  ulcer, 
unless  under  circumstances  of  great  neglect,  and  in  per¬ 
sons  of  good  constitution,  though  of,  perhaps,  dissolute 
habits.  It  is,  therefore,  in  general,  to  be  seen  only  among 
the  careless  and  profligate,  whose  constitutions  have  not 
been  as  yet  fundamentally  injured  by  their  mode  of  living; 
and  such  cases  afford  strong  proof  of  the  controlling  in¬ 
fluence  of  constitution ;  for,  in  less  healthy  habits,  the 
disease  would  quickly  assume,  in  addition  to  the  symptoms 
of  inflammation,  some  of  those  more  malignant  characters, 
which  distinguish  the  forms  of  phagedaenic  sores  just  now 
to  be  described. 

The  degree  of  constitutional  derangement  attendant  on 
the  inflamed  phagedaenic  primary  ulcer  is,  in  general,  com¬ 
paratively  speaking  trifling,  although  the  local  inflammation 
may  be  very  considerable.  This  is  to  be  explained  by  the 
nature  of  the  constitution  in  which  this  form  of  disease 
occurs,  for,  in  such  persons,  the  phenomena  of  sympathy 
are  much  less  strongly  marked  than  in  habits  of  a  more 
irritable  and  debilitated  character.  Sometimes  the  pulse 
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is  scarcely  accelerated  ;  nor,  for  the  most  part,  do  any 
symptoms  exist,  in  addition  to  the  local  distress,  except  a 
general  feeling  of  trifling  indisposition. 

This  inflamed  variety  of  phagedaena  may  occur  on  any 
part,  but  such  primary  ulcers  as  are  seated  on  the  internal 
surface  of  the  prepuce,  at  the  corona  glandis,  or  at  the 
side  of  the  fraenum,  are  more  apt  to  assume  this  character 
than  those  on  the  common  skin  or  on  the  glans  penis  ; 
and  in  the  former  situations,  they  almost  constantly  produce 
either  phymosis  or  paraphymosis.  When  phymosis  occurs, 
the  diseased  surface  being  no  longer  exposed  to  our  view, 
we  are  often  at  a  loss  to  form  a  correct  opinion  of  the 
kind  of  destructive  action  which  may  exist,  or  have  super¬ 
vened.  This  is  not,  however,  of  so  much  importance  as 
it  might  at  first  seem  to  be  ;  for  the  mode  of  treatment  to 
be  adopted,  during  the  state  of  inflammation,  is,  on  the 
whole,  very  similar  in  all  the  forms  of  inflamed  phagedaena, 
when  they  occur  in  similar  habits;  and  therefore  in  very 
few  cases  indeed  shall  we  be  justified  in  performing  an 
operation  with  a  view  of  exposing  the  diseased  surface. 

Inflammation  may  attack  a  primary  ulcer  during  any 
of  its  stages,  but  this  complication  more  generally  occurs 
during  the  stage  of  ulceration ;  and  when  inflammation 
does  attack  an  ulcer  in  its  stage  of  granulation,  it  generally 
produces  ulceration,  or  the  destruction  of  the  newly- 
formed  granulations :  hence  it  is  that  we  very  rarely  find 
an  inflamed  phagedsenic  sore  in  a  state  of  granulation. 

Whatever  may  be  the  stage  of  the  inflamed  phagedaenic 
ulcer,  at  five  time  the  patient  presents  himself  for  treat¬ 
ment,  our  immediate  object  should  be  the  reduction  of 
inflammation.  For  this  purpose,  general  and  local  blood¬ 
letting  will  very  often  be  necessary  ;  and  on  every  occasion 
we  must  employ  rest,  emollient  fomentations  or  lotions 
and  poultices,  purgatives,  antimonials,  diluents,  and  ab- 
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stinence.  These  measures  will,  in  general,  if  proportioned 
to  the  exigency  of  the  case,  very  quickly  subdue  the  in¬ 
flammation,  and  bring  the  parts  into  a  healing  state;  tor 
the  inflammation  attendant  on  such  ulcers,  notwithstanding 
their  alarming  aspect,  is,  in  the  majority  of  cases,  easily 
controlled  by  judicious  treatment. 

As  soon  as  we  may  presume  from  the  appearance  of  the 
ulcer,  and  of  the  surrounding  parts,  and  from  the  state  of 
the  patient’s  health,  that  all  inordinate  excitement  or  in¬ 
flammation  has  been  subdued,  we  are  to  conduct  our  treat¬ 
ment,  both  local  and  constitutional,  according  to  the  prin¬ 
ciples  already  laid  down,  when  speaking  of  the  treatment 
of  the  regular  disease ;  and  it  is  to  be  observed,  that  the 
inflamed  variety  of  the  phagedmnic  ulcer  proceeds  for 
the  most  part  to  a  favourable  termination,  with  much  less 
interruption  to  the  healing  process  than  the  preceding 
variety. 

It  sometimes  happens,  when  the  inflamed  phagedenic 
ulcer  is  seated  at  the  corona  glandis,  that  the  matter  is 
not  discharged  as  fast  as  formed, —  owing  either  to  a 
tightened  state  of  the  orifice  of  the  prepuce,  which  ob¬ 
structs  the  escape  of  the  matter,  or  to  the  tumefaction  of 
the  glans  preventing  the  matter  from  coming  forward. 
In  either  case,  an  abscess  is  formed,  which  may  open  out¬ 
wards  at  a  point  corresponding  to  the  corona  glandis,  or 
the  matter  may  burrow  under  the  fascia  of  the  penis, 
and  extend  even  to  the  pubis,  before  it  makes  its  wav 
externally.  In  the  former  case,  if  the  disease  be  mis¬ 
managed,  the  prepuce  may  be  lost;  while  in  the  latter 
case,  a  most  troublesome  form  of  fistulous  abscess  may  be 
produced,  which  will  require  many  weeks  to  heal.  These 
unpleasant  consequences  are,  however,  easily  avoided  by 
an  early  incision  into  the  prepuce  at  the  point  correspond¬ 
ing  to  the  abscess.  The  matter  mav  in  this  wav  be  freely 
^  *■  *  • 
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discharged,  and  the  opening  will  afterwards  heal  without 
much  trouble.  Should  the  matter  have  passed  under  the 
fascia  of  the  penis,  a  larger  opening  will  be  required  — 
otherwise  the  matter  will  still  lodge  ;  and  although  it  may 
in  such  a  case  be  partially  discharged,  the  fistula  will  not 
heal,  and  a  troublesome  indurated  state  of  the  parts  will 
result.  When  such  an  occurrence  has  unfortunately  taken 
place,  the  disease  must  be  treated  according  to  those  prin¬ 
ciples  which  will  be  hereafter  laid  down  for  the  manage¬ 
ment  of  fistulous  buboes,  &c.  &c. 

I  have  just  recommended,  that,  when  matter  is  formed 
and  retained  behind  the  glans,  or  at  the  corona  glandis,  an 
opening  should  be  made  directly  into  the  part  in  which  the 
matter  is  lodged ;  but  we  find  that,  on  these  occasions,  the 
operation  for  phymosis,  or  the  slitting  up  of  the  whole  pre¬ 
puce,  is  frequently  practised.  This  is,  however,  for  the 
most  part  a  very  unwarrantable  proceeding;  or,  at  least, 
very  seldom  necessary. 

I  may  here  remark,  that,  whenever  it  is  deemed  proper 
to  perform  an  operation  on  the  prepuce,  with  the  object  of 
enabling  us  to  uncover  the  glans,  we  should  prefer  either 
the  removal  of  the  narrow  orifice  of  the  prepuce  by  a  stroke 
of  the  knife  —  taking  care  not  to  injure  the  glans,  which 
may  be  easily  avoided  by  pulling  the  orifice  of  the  prepuce 
forwards,  —  or  else  to  make  an  incision,  parallel  to  the 
frsenum,  at  the  under  part  of  the  prepuce,  in  the  following 
manner.  A  director  being  passed  between  the  prepuce 
and  glans  at  the  lower  part,  a  sharp-pointed  bistoury  is  to 
be  introduced  upon  the  director,  and  carried  on  until  the 
point  projects  at  the  situation  to  which  it  may  be  supposed 
necessary  for  the  incision  to  extend.  The  point  of  the  bis¬ 
toury  is  to  be  then  protruded  through  the  skin,  and  after¬ 
wards  brought  out,  by  incising  the  prepuce  forwards,  or 
towards  the  operator.  The  line  of  direction  of  the  lips  of 
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the  incision  thus  formed,  is  found  to  be,  as  soon  as  the  pre¬ 
puce  is  drawn  backwards,  transverse,  in  place  of  oblique  or 
parallel  to  the  axis  of  the  penis,  and  we  do  not  observe  those 
angular  flaps  of  skin,  which  cause  great  deformity  when  this 
operation  is  performed  at  the  upper  part  of  the  prepuce. 
Should  there  occur  any  difficulty  in  drawing  back  the  pre¬ 
puce  after  the  incision  has  been  made  at  its  lower  part,  it 
will  be  useful  to  cut  across  the  fraeuum. 

I  repeat,  however,  that  an  operation  for  denuding  the 
glans  is  seldom  necessary ;  and  I  would  always  recommend 
the  young  practitioner  to  ask  himself  the  question,  what 
are  the  objects  in  view  in  its  performance?  and  not  to 
condemn  his  patient  to  so  unpleasant  an  operation,  merely 
because  he  is  not  able  to  satisfy  his  curiosity,  or  to  expose 
such  ulcerations  as  may  be  covered  by  a  tightened  prepuce. 
The  reader  is  not,  however,  to  suppose  that  I  would  have 
him  to  believe  that  an  operation  for  this  purpose  is  never 
required;  for  we  shall  hereafter  find,  that  on  some  occa¬ 
sions  it  is  indispensable.  I  only  wish  it  to  be  understood, 
that  it  is  an  operation  which  is  seldom  necessary,  com¬ 
pared  with  the  frequency  with  which  it  is  by  some  persons 
practised,  and  that  it  should  be  always  avoided  when  it  is 
not  indispensable. 

An  operation  is  required  far  more  frequently  for  tlie 
relief  of  paraphymosis  than  of  phymosis.  The  state  of 
paraphymosis  cannot  be  mistaken  ;  the  glans  is  uncovered, 
and  it  is  of  a  more  or  less  preternaturally  livid  colour ;  its 
edge  or  corona  being  overlapped  by  a  tumid  ring  or  border, 
formed  by  the  lining  membrane  of  the  prepuce  in  a  state 
of  infiltration.  Behind  this  tumid  border,  we  find  the  seat 
of  stricture  or  compression,  produced  by  the  tightened 
orifice  of  the  prepuce,  and  posterior  to  this,  the  prepuce 
is  swollen  and  thrown  into  wrinkles.  The  colour  of  the 
skin  of  the  penis  in  inflamed  paraphymosis,  is  often  a  bright 
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red  or  pink,  when  compared  with  that  of  the  glans,  which 
is  as  above  said,  of  a  livid  colour,  partly  in  consequence  of 
the  obstruction  produced  in  its  circulation  by  the  tightened 
orifice  of  the  prepuce.  In  paraphymosis  the  penis  is  often 
curved  like  the  letter  S,  being  convex  and  concave  on  its 
upper  surface  from  before  backwards,  and  concave  and 
convex  on  the  under  surface  in  the  same  direction.  This 
alteration  in  the  form  of  the  penis  seems  to  be  produced 
by  the  urethra  and  corpus  spongiosum,  which  are  much 
inflamed,  not  yielding  to  the  tumefaction  in  the  same 
proportion  as  the  corpora  cavernosa,  &c.  The  extent 
of  the  swelling  of  the  penis  backwards,  or  towards  the 
pubis,  in  paraphymosis  is  subject  to  variety.  In  some 
cases,  it  will  be  found  to  end  very  abruptly  before  it 
reaches  the  pubis,  and  in  others  it  will  extend  to  the 
pubis.  The  prepuce  at  the  region  of  the  fraenum  is  al¬ 
ways  much  swelled  in  paraphymosis,  and  greatly  infiltrated 
with  seruui. 

If  the  paraphymosis  be  recent,  and  attended  by  much 
inflammation,  the  patient  should  be  immediately  bled  ; 
after  which,  we  are  to  proceed  in  our  attempts  at  reduc¬ 
tion,  or  the  restoration  of  the  parts  to  their  natural  posi¬ 
tion,  by  pulling  the  prepuce  forward  with  the  forefinger 
and  thumb  of  the  left  hand,  formed  into  a  ring  or  circle, 
while  the  glans  is  compressed  and  pushed  backwards  by 
the  fingers  and  thumb  of  the  right  hand.  The  operation 
of  reduction  will  often  be  greatly  facilitated  by  making 
previously  a  number  of  punctures  with  the  point  of  a  lan¬ 
cet,  over  the  surface  of  the  tumid  prepuce,  particularly 
about  the  freenum,  so  as  to  allow  the  collected  serum  to 
exude. 

Should  our  efforts  to  restore  the  parts  to  their  natural 
situation  be  unsuccessful,  we  must  proceed  to  the  opera¬ 
tion  of  dividing  the  stricture  formed  by  the  orifice  of  the 
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prepuce.  But  if  the  paraphymosis  has  been  ol  many  days 
standing,  it  will  sometimes  be  impossible  even  after  the 
stricture  is  divided,  to  bring  or  keep  the  prepuce  over  the 
glans,  because  of  the  adhesion  and  thickening  which  has 
then  taken  place  in  the  cellular  tissue  of  the  prepuce. 
On  such  occasions,  a  prolonged  attempt  at  reduction  will 
only  increase  the  accompanying  inflammation,  and  we  must 
be  content  to  leave  the  parts  unreduced,  having  taken  es¬ 
pecial  care  that  all  compression  has  been  removed  by  the 
perfect  division  of  the  tightened  orifice  of  the  prepuce. 
To  accomplish  this,  the  operator  is  first  to  search  care¬ 
fully  for  the  stricture,  which  he  will  find  posterior  to  the 
corona  glandis,  and  separated  from  it  by  a  tumid  ring, 
formed,  as  above  described,  of  the  infiltrated  lining  mem¬ 
brane  of  the  prepuce.  The  stricture  is  bounded  poste¬ 
riorly  also  by  a  tumid  ring,  so  that  it  is  found  in  a  depres¬ 
sion,  and  cannot  be  seen  until  these  rings  are  separated 
from  each  other.  I  have  known  a  want  of  knowledge 
of  this  fact  to  have  caused  great  confusion  to  an  ignorant 
operator,  who  made  a  long  and  deep  incision  into  the  pe¬ 
nis,  without  freeing  the  stricture  — having  in  fact  divided 
only  the  tumid  folds  of  the  prepuce,  leaving  the  stricture 
entire.  When  the  stricture  has  been  discovered,  it  may 
be  easily  divided  by  the  point  of  a  scalpel,  either  with  or 
without  the  assistance  of  a  director. 

Jt  is  not  uncommon  for  a  penis,  which  has  a  naturally 
short  prepuce,  or  which  presents  a  kind  of  congenital  para¬ 
phymosis,  to  appear,  merely  in  consequence  of  a  great  de¬ 
gree  of  subcutaneous  effusion,  to  labour  under  a  paraphy¬ 
mosis  with  stricture,  when  in  reality  no  stricture  exists. 
It  is  therefore  important  to  inquire  in  every  case  of  apparent 
paraphymosis,  what  may  be  the  natural  conformation  of  the 
parts  affected.  It  should  however  be  observed,  that  even 
when  there  exists  a  state  of  natural  paraphymosis,  the  in- 
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flammation  and  tumefaction  may  cause  a  stricture  by  in¬ 
creasing  the  tightening,  behind  the  glans,  of  the  compara¬ 
tively  unvielding  orifice  of  the  prepuce;  and  it  may  then 
be  almost  as  necessary  to  liberate  the  stricture,  as  when  a 
common  paraphymosis  has  taken  place ;  but  in  such  cases 
there  is  of  course  no  use  in  making  an  attempt  after  the 
division  of  the  stricture  to  bring  the  prepuce  over  the  glans, 
as  its  natural  length  would  not  permit  this  to  be  done. 

W  e  sometimes  find  that  the  prepuce  is  not  sufficiently 
long  to  cover  the  entire  of  the  glans,  and  yet  long  enough 
to  extend  over  the  corona  glandis ;  when  this  state  of  con¬ 
formation  exists,  a  kind  of  semi-paraphymosis  or  semi-phy- 
mosis  may  be  produced,  in  which  the  seat  of  the  stricture 
is  neither  behind  nor  before  the  glans,  but  about  the  mid¬ 
dle  of  this  part.  When  such  an  event  occurs,  it  may  be 
necessary  to  liberate  the  strictured  part  by  an  operation 
similar  to  that  above  recommended  for  phymosis. 

C.  Irritable  phagedcenic  primary  syphilis  without 

slough. 

The  third,  or  irritable  variety  of  the  phagedaenic  pri¬ 
mary  ulcer,  is  in  general  the  consequence  of  mal-treat- 
ment  in  peculiarly  nervous  or  irritable  constitutions.  It  is 

I  always  extremely  sensitive,  particularly  at  night;  when  it 
is  for  the  most  part  attended  by  such  an  increase  of  pain 
as  to  deprive  the  patient  of  rest.  There  is  no  proportion 
between  the  inflammation  and  the  pain  or  sensitiveness 
attendant  on  it,  for  the  latter  far  exceeds  the  former ;  yet 
there  is  not  unfrequently  a  light,  diffused,  rose-coloured 
blush  round  the  ulcer,  which  vanishes  however  on  the 
slightest  pressure.  Phis  ulcer  appears  sometimes  very 
clean  on  its  surface,  and  sharp  at  its  edge  and  margin,  as 
if  cut  by  an  instrument.  On  other  occasions,  its  edge  is 
more  irregular  or  nibbled,  as  it  were,  and  raised  above  the 
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surface  of  the  sore,  but  more  rarely  above  the  surrounding 
surface.  The  skin  forming  the  margin  of  the  areola,  un¬ 
less  when  it  has  been  undermined,  is  never  turned  over, 
or  rounded,  as  in  some  other  forms  of  the  primary  syphi¬ 
litic  ulcer.  There  is  little,  if  any  induration  of  the  base 
or  circumference  of  the  ulcer,  and  no  disposition  to  regular 
granulation.  In  fact,  for  the  most  part  the  destructive  pro¬ 
cess  seems  to  go  on  steadily  ;  the  ulcer  not  exhibiting  any 
steady  disposition  to  the  processes  of  reparation,  or  to  those 
processes  which  seem  to  be  ordinarily  set  up  for  the  limita¬ 
tion  of  disease. 

These  ulcers,  however,  like  all  the  other  varieties  of  irri¬ 
table  phagedaena,  not  unfrequently  assume  an  herpetic 
character  —  healing  in  one  direction,  and  extending  in  an¬ 
other;  but  this  does  not  in  any  manner  alter  their  essen¬ 
tial  nature,  nor  should  it  influence  their  treatment.  Of 
the  cause  of  the  herpetic  action  of  ulcers,  it  may  be  re¬ 
marked  that  we  are  entirely  ignorant.  It  has  been  sup¬ 
posed  that  it  is  owing  to  the  cutaneous  texture  having  been 
destroyed,  and  to  the  parts  underneath  them  forming 
healthy  granulations,  while  the  disease  continues  to  extend 
by  attacking  fresh  portions  of  skin.  But  this  hypothesis  is 
refuted  by  the  fact,  that  similar  phenomena  to  those  pre¬ 
sented  by  these  herpetic  ulcerations  are  frequently  pre¬ 
sented  by  various  forms  of  cutaneous  disease,  which  aflect 
only  the  surface  of  the  skin,  and  which  do  not  cause  any 
destruction  of  its  texture.  Thus  lepra  and  psoriasis  often 
extend  at  the  circumference,  while  the  skin  becomes  sound 
in  the  middle,  or  where  it  was  first  attacked.  Were  I  to 
speculate  at  all  upon  the  subject,  I  would  say  that  these 
phenomena  appear  to  be  referable  to  a  law,  which  seems  to 
govern  almost  all  organic  actions,  viz.  that  any  given  part 
loses,  sooner  or  later,  its  disposition  or  power  to  continue 
any  given  morbid  action,  probably  upon  the  same  prin- 
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ciple  that  a  given  portion  of  soil  will  not  support  for  an 
indefinite  period  any  given  vegetable  production — not  even 
a  vegetable  production  to  which  the  part  may  have 
been  originally  so  suited,  that  it  has  been  indigenous, 
or  has  sprung  up  in  appearance  spontaneously.  Thus  we 
often  find  that  some  of  the  fungous  tribe  grow  on  a  spot 
or  centre  of  earth,  and  on  the  following  season  this  centre 
having  lost  the  power  of  supporting  their  growth,  we  re¬ 
mark  that  they  are  produced  only  at  the  circumference  of 
the  original  spot,  so  as  to  form  a  circle:  —  again,  on  the 
succeeding  year,  we  find  that  the  ground  occupied  by 
this  circle  also  loses,  in  its  turn,  the  power  of  producing 
the  fungi,  but  another  circle  is  formed  on  the  exterior  of 
this,  which  soon  follows  a  similar  course  with  the  pre¬ 
ceding  ;  and  in  this  way  a  succession  of  concentric  circles 
are  generated  through  successive  seasons.  I  need  scarcely 
remind  the  scientific  reader,  that  the  hypothesis  formed  by 
Dr.  Wollaston  to  account  for  fairy  rings,  or  those  circles 
of  dark  green  grass  which  are  frequently  observed  in  old 
pastures,  is  founded  upon  a  similar  principle. — See  Phil. 
Trans.,  vol.  xcvii,  page  133. 

When  we  observe  an  ulcer  healing  in  one  direction,  and 
extending  in  another,  we  are  disposed  to  presume  that 
this  must  depend  on  a  local  cause ;  for  as  the  influence  of 
constitution  would  seem  to  be  necessarily  exercised  equally 
on  all  parts  of  an  ulcer,  it  does  not  appear,  if  all  these 
parts  be  in  the  same  state,  how  the  same  constitution 
could  cause  one  portion  to  heal,  and  the  other  to  ulcerate. 
We  also  sometimes  observe  in  the  same  individual  a  heal¬ 
ing  ulcer  on  one  part  of  his  body,  and  an  irritable  spread¬ 
ing  ulcer  on  another  part.  This  is  in  fact  a  phenomenon 
in  some  measure  of  the  same  character  as  the  former; 
and  although  we  must  presume,  that  in  this  case  there  ex¬ 
ists  also  some  local  cause  of  the  peculiarity,  we  are  for  the 
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most  part,  it*  not  always,  ignorant  of  the  nature  of  this 
cause.  Such  cases  are  however  to  be  borne  in  mind,  as 
they  materially  assist  in  explaining  that  combination  of 
sores  of  different  characters,  which  we  sometimes  observe 
to  result  on  the  same  individual  from  the  same  contami¬ 
nation,  and  the  occurrence  of  which  has  been  used  as  an 
argument  to  prove  that  venereal  diseases  are  not  produced 
by  a  specific  cause  or  morbid  poison. 

The  nature  of  the  constitutional  disturbance  which  at¬ 
tends  upon  this  form  of  disease  is  precisely  what  might  be 
expected  from  the  irritable  or  sensitive  character  of  the 
constitution  in  which  it  occurs.  It  can  scarcely  be  said 
that  fever  exists,  yet  it  cannot  be  said  that  it  is  entirely 
absent.  A  great  degree  of  what  may  be  called  capricious¬ 
ness  is  presented  by  all  the  symptoms,  for  at  one  time,  or 
on  one  day,  the  patient  seems  comparatively  well  and  com¬ 
fortable,  while  on  the  next,  without  any  very  evident  cause, 
there  may  occur  a  great  increase  of  all  his  complaints. 
The  pulse  is  in  general  quicker  than  the  natural  standard. 
The  sleep  is  very  often  greatly  disturbed,  and  there  exists 
at  times  much  thirst.  The  tongue  is  but  seldom  loaded, 
yet  the  appetite  is  generally  bad,  though  this  is  subject  to 
exception.  If  there  exists  a  great  diminution  of  appetite, 
there  generally  exists  at  the  same  time  considerable  thirst. 

Rest,  emollients,  anodynes,  laxatives,  together  with  a 
suitable  regulation  of  diet,  will  often  be  sufficient  to  re¬ 
move  the  morbid  sensibility  of  the  irritable  phagedaenic 
primary  ulcer;  and  until  this  end  be  gained,  mercury  as  a 
specific  should  be  interdicted ;  for  so  far  as  I  have  had  it 
in  my  power  to  make  observations  on  the  mercurial  treat¬ 
ment  of  such  sores,  this  medicine  has  always  appeared  to 
me  to  be  injurious  ;  and  if  persevered  in,  an  increase  of 
irritability,  local  and  general,  hectic  and  secondary  symp¬ 
toms  of  a  very  unmanageable  kind  may  result.  Hut  as 
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soon  as  the  irritability  of  these  ulcers  is  subdued,  and  the 
process  of  granulation  has  fairly  set  in,  we  may  cautiously 
administer  mercury,  if,  after  having  taken  into  considera¬ 
tion  all  the  circumstances  of  the  case,  we  deem  it  neces¬ 
sary. 

The  reader  is  not  however  to  suppose  that  the  irritable 
phagedasnic  primary  ulcer  is  always  so  easily  managed  ; 
for  it  must  be  admitted  that  it  will  sometimes  resist  the 
treatment  above  suggested.  Tn  these  obstinate  cases, 
great  advantage  will  often  be  derived,  after  the  preceding 
treatment  has  been  employed,  from  causing  a  superficial 
slough  along  the  edges,  or  on  the  surface  of  the  sore,  by 
the  nitrate  of  silver  ;  or  from  touching  the  edge  and  mar¬ 
gin  of  the  ulcer  with  the  undiluted  arsenical  solution  of 
Dr.  Fowler,  or  with  the  strong  nitrous  acid.  But  such 
remedies  do  not  succeed  so  often  in  this  form  of  irritable 
phagedaenic  sore,  as  in  some  others  which  will  be  hereafter 
considered.  Indeed  I  have  known  them,  when  the  ulcer 
was  surrounded  by  a  diffused  areola,  rather  to  promote  than 
to  stop  the  process  of  destruction;  and  to  increase  that  pecu¬ 
liar  appearance  at  the  edge  of  the  ulcer,  as  if  a  part  had  been 
cut  out  with  a  sharp  instrument.  In  such  cases  we  must 
try  an  opposite  system,  and  we  shall  thereby  frequently 
succeed  in  bringing  about  a  healthy  state  of  the  ulcer. 
Thus  we  may  employ  a  combination  of  the  extract  of 
opium  with  mercurial  ointment  in  the  proportion  of  a 
drachm  of  the  former  to  an  ounce  of  the  latter.  A  dressing 
composed  of  the  tr.  opii  with  the  mel.  rosae,  and  the  liquor 
plumbi  subacetat.  will  often  be  found  a  useful  application. 
The  balsams  or  turpentines  will  also  occasionally  succeed, 
when  other  means  have  failed.  The  uncertainty,  however, 
with  which  all  our  remedies  act  in  these  and  analogous 
cases,  affords  a  strong  proof  among  many  others,  of  our 
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very  imperfect  knowledge  of  those  principles  which  should 
regulate  the  application  of  such  agents. 

In  no  case  of  the  irritable  phagedaenic  primary  ulcer, 
are  we  to  neglect  the  closest  attention  to  the  state  of  the 
system  ;  for  this  is  often  of  much  more  importance  than 
local  treatment.  I  have  known  some  examples  of  this  dis¬ 
ease  to  resist  obstinately  every  topical  application,  and  to 
improve  immediately  from  change  of  air.  It  may  be  said 
that  the  constitutional  treatment  of  this  form  of  disease 
consists  chiefly  in  the  employment  of  such  remedies  as 
will  improve  the  general  tone,  and  tranquillize  the  nervous 
system.  For  the  former  purpose,  mineral  acids,  the  sul¬ 
phate  of  iron,  the  sulphate  of  quinine,  and  very  minute 
doses  of  mercury  to  act  on  the  secretions,  are  extremely 
useful  ;  and  for  the  latter,  sarsaparilla,  opium,  Dover's 
powder,  cicuta,  or  hyoscyamus.  When  there  is  reason  to 
suppose  that  a  state  of  nervous  irritability  is  kept  up  by 
acidity  in  the  primce  vice,  and  this  is  not  unfrequently  the 
case,  such  medicines  as  the  carbonate  of  ammonia,  the 
aqua  potassae,  or  the  aqua  calcis,  act  with  advantange. 
These  remedies  may  be  often  usefully  combined,  and  be¬ 
nefit  derived  from  their  combination,  which  could  not  be 
obtained  from  them  separately.  Thus  the  infusion  of  sar¬ 
saparilla  in  lime  w  ater  is  a  most  valuable  medicine ;  calo¬ 
mel  or  blue  pill  combined  with  Dover’s  powder,  —  sarsapa¬ 
rilla  with  opium,  cicuta,  or  hyoscyamus,  —  sarsaparilla  with 
nitrous  acid,  &o.,  will  be  also  found  extremely  useful ;  and 
in  some  cases,  the  most  decided  advantage  mav  be  ob- 
taiued  from  the  carbonate  of  ammonia  wTith  large  doses  of 
opium  or  henbane. 

From  what  has  been  said  of  the  different  varieties  of 
the  phagedaenic  primary  ulcer,  it  appears  that  each  re- 
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quires  a  peculiar  mode  of  treatment.  In  the  first  va¬ 
riety,  our  great  reliance  is  to  be  placed,  as  in  the  regular 
form  of  primary  syphilis,  on  mercury,  and  the  nitrate  of 
silver;  —  in  the  second,  active  antiphlogistic  treatment 
must  precede  the  mercurial  treatment;  —  and  in  the  third 
variety,  our  principal  object  should  be,  as  above  said,  to 
tranquillize  the  nervous  system,  to  support  and  increase 
the  general  tone,  and  to  subdue  by  appropriate  topical  ap¬ 
plications  all  local  morbid  actions.  In  this  latter  form  of 
disease,  unless  with  the  view  of  improving  the  secretions, 
mercury  is  during  the  irritable  state  of  the  ulcer  to  be 
most  cautiously  avoided,  and  if  used  after  all  irritability  has 
been  removed  or  subdued,  it  must  be  employed  most 
sparingly,  and  with  great  judgment. 

Of  the  three  varieties  of  disease  above  described,  the 
inflamed  form  is  observed  most  frequently  in  practice,  and 
the  irritable  variety  more  rarely  than  that  which  is  not  at¬ 
tended  by  either  inflammation  or  irritability.  Indeed,  as 
has  been  already  said,  when  speaking  of  the  regular  form 
of  primary  syphilis,  it  is  a  rare  occurrence  to  meet  this 
disease  unless  combined  with  more  or  less  adventitious  in¬ 
flammation  ;  but  every  inflamed  primary  syphilitic  sore 
cannot  with  propriety  be  called  a  phagedaenic  sore.  This 
name  should  be  limited  to  such  ulcers  as  are  attended  by 
an  extent  of  ulceration  or  inflammation  much  exceeding 
that  which  naturally  accompanies  the  regular  form  of 
the  disease.  At  the  same  time  it  must  be  remembered, 
that  the  adventitious  actions,  so  often  attendant  on  the 
latter,  differ  only  in  degree  from  that  which  characterises 
the  former,  and  that  the  milder  inflammation  and  ulcera¬ 
tion  of  the  one,  may  be  easily  converted,  by  improper 
treatment,  into  the  more  violent  inflammation  and  exten¬ 
sive  ulceration  which  distinguish  the  other.  As  has  been 
above  said,  the  inflamed  variety  of  the  phagedaenic  idcer 
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generally  occurs  in  habits  otherwise  healthy,  and  its  treat¬ 
ment  is,  therefore,  comparatively  simple;  but  whenever 
we  meet  with  the  other  varieties  of  this  form  of  disease, 
we  may  rest  assured  that  we  have  a  peculiarity  of  consti¬ 
tution  to  deal  with,  which  requires  great  judgment  and  cau¬ 
tion  in  conducting  their  treatment. 

It  should  be  also  remarked,  that  we  sometimes  find  the 
irritable  and  inflamed  varieties  of  the  phagedaenic  primary 
ulcer  gliding  almost  imperceptibly  into  each  other,  and 
forming  a  kind  of  mixed  case,  in  which  there  exists  more 
inflammation  than  commonly  attends  on  the  purely  irri¬ 
table  ulcer,  or  more  pain  and  irritability  than  that  which 
accompanies  the  inflamed  phagedaenic  ulcer  of  the  healthy 
system.  When  cases  of  this  complex  character  are  ob¬ 
served  in  practice,  they  are  to  be  treated  by  a  judicious 
combination  of  those  remedies,  which  are  suited  to  the 
more  simple  forms  of  this  disease,  —  inclining,  in  the  se¬ 
lection  of  them,  to  that  side  to  which  the  cases  under  ob¬ 
servation  seem  more  especially  to  belong. 

Let  the  reader  now  pause,  and  reflect  on  the  diagnostic 
symptoms  of  that  species  of  phagedaena,  which  1  have 
just  described,  and  of  the  varieties  which  this  species  in¬ 
cludes.  The  species  may  evidently  be  determined  in  the 
easiest  manner  by  the  absence  of  every  appearance  of 
slough  on  the  surface  of  the  sore ;  for  if  there  be  any 
sloughy  matter  covering  the  sore,  it  must  belong  to  a  dif¬ 
ferent  species.  Therefore,  as  far  as  the  species  is  con¬ 
cerned,  the  present  form  of  disease  cannot  be  confounded 
with  any  other ;  and  the  species  being  once  determined, 
the  variety  is  easily  ascertained  by  the  degree  of  attending 
inflammation  or  irritability.  If  there  be  little  inflammation 
and  irritability,  it  belongs  to  the  first  variety.  If  the  inflam¬ 
mation  be  in  excess,  but  without  much  sensibility  or  irrita¬ 
bility,  it  belongs  to  the  second  variety :  while  the  third  is 
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easily  distinguished  by  extreme  sensibility,  with  compara¬ 
tively  little  inflammation.  It  must,  however,  be  admitted, 
as  already  remarked,  that  these  varieties  often  run  into 
each  other,  and  seem  to  belong,  on  some  occasions,  as 
much  to  one  division  as  to  the  other.  This  is  a  deficiency, 
which  all  classifications  of  natural  objects  must  ever  pre¬ 
sent  ;  and  it  is  fortunate  that  such  combinations  or  ap¬ 
proximations  do  not  lead  to  any  confusion  in  practice ;  for 
these  complicated  cases  are  to  be  treated,  as  has  just  been 
said,  and  as  will  hereafter  be  more  enlarged  on,  by  a  cor¬ 
responding  combination  of  those  remedies,  which  are  suited 
to  the  more  simple  cases;  or,  in  other  words,  to  those  cases 
which  present  more  simple  indications. 

II.  PHAGEDENIC  PRIMARY  SYPHILIS  WITH  WHITE 

SLOUGH. 

Phagedaenic  primary  syphilis  with  white  slough,  or  white 
phagedaenic  primary  syphilis,  is  a  disease  of  frequent  occur¬ 
rence.  There  are  indeed  very  few  venereal  sores,  which 
do  not  present  on  their  surface  a  greater  or  lesser  quan¬ 
tity  of  white  sloughy  matter.  It  is  this  matter  which,  from 
its  resemblance  to  lard,  has  been  named  lardaceous  mat¬ 
ter  ;  and  it  is  not  unlike  the  matter  of  scrofulous  tuber¬ 
cles.  Ft  has  been  supposed  to  be  produced  by  the  se¬ 
cretions  of  the  ulcer  adhering  to  its  surface :  an  error  al¬ 
ready  noticed.  We  are  not,  however,  to  call  all  sores 
which  present  this  white  matter  on  their  surface  phage¬ 
daenic  sores,  but  only  such  as  have  caused,  or  are  causing, 
extensive  destruction. 

The  present  species  of  phagedaena  comprises,  as  well 
as  the  preceding,  three  varieties.  In  the  first  variety, 
there  is  very  little  inflammation  or  irritability.  The  se¬ 
cond  variety  is  distinguished  by  the  presence  of  great  in¬ 
flammation  ;  and  the  third  by  excessive  sensibility  or  irri- 
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tability.  These  varieties  may  be  named,  in  conformity 
with  the  plan  already  adopted,  simple  phagedsenic  pri¬ 
mary  syphilis  with  white  slough,  inflamed  phagedaenic 
primary  syphilis  with  white  slough,  and  irritable  phagedae¬ 
nic  primary  syphilis  with  white  slough. 

A.  Simple  phagedctnic  primary  syphilis  with  while 

slough. 

Simple  phagedaena  with  white  slough  is  perhaps  more 
frequently  the  consequence  of  secondary  than  of  primary 
syphilis;  but  since  it  also  occurs  as  a  primary  symptom,  it 
is  necessary  to  consider  it  in  this  place. 

The  surface  of  the  sore,  when  this  form  of  disease  is 
fully  developed,  is  covered  either  by  a  stratum  of  white 
or  yellowish-white  sloughy  matter,  or  by  an  incrustation 
formed  by  the  desiccation  or  induration  of  this  matter.  It 
is  a  disease  which  occurs  more  frequently  on  the  glans 
penis  than  on  any  other  part,  and  in  every  situation  it  is 
accompanied  by  very  little  inflammation,  and  by  still  less 
irritability;  but  it  is  always  surrounded  by  a  greater  de¬ 
gree  of  induration  than  any  of  the  preceding  varieties  of 
phagedaena. 

I  have  lately  attended  a  patient  in  hospital,  upon  whom 
I  had  an  opportunity  of  observing  a  striking  example  of 
this  form  of  disease ;  and  of  tracing  it  through  its  different 
phases,  from  its  origin  to  its  perfect  termination.  This 
patient,  named  Keegan,  had  applied  at  the  Infirmary  in 
.lervis  Street,  in  consequence  of  two  buboes  —  one  in  each 
groin,  —  both  of  a  large  size,  and  accompanied  by  great 
surrounding  tumefaction.  He  had  not  observed  any  dis¬ 
ease  on  the  penis;  but  when  l  examined  it,  with  the  view 
of  detecting  the  traces  of  any  sore,  which  could  have  pro¬ 
duced  the  enlarged  glands,  I  found  the  orifice  of  the  ure¬ 
thra  slightly  puffy  or  tumid,  of  a  semi-transparent  yellow- 
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ish  appearance,  having  little  sensibility,  and  accompanied 
by  a  very  trifling  gleety  discharge.  Being  well  acquainted 
with  these  appearances,  as  the  occasional  precursors  of 
the  form  of  sore  under  consideration,  the  patient  was  im¬ 
mediately  admitted  into  hospital,  and  in  the  course  of  a 
few  days  my  suspicions,  which  had  been  previously  ex¬ 
pressed  to  the  pupils,  were  verified  ;  for  the  orifice  of  the 
urethra,  together  with  the  surrounding  part  of  the  glans, 
to  the  extent  of  a  quarter  of  an  inch,  was  converted  into 
a  whitish-yellow  slough,  accompanied  by  scarcely  any  in¬ 
flammation.  Mercury  was  now  exhibited,  and  the  slough¬ 
ing  process  was  thereby  not  only  slopped,  but  the  sore 
soon  became  clean  and  granulating,  after  which  it  quickly 
healed. 

During  the  progress  of  the  preceding  case,  f  had  occa¬ 
sion  to  observe  a  fact,  which  had  on  several  former  occa¬ 
sions  attracted  my  attention, — namely,  the  power  possessed 
by  a  cicatrix  to  resist  the  sloughing  process  produced  by 
the  venereal  poison.  The  cicatrix,  in  this  case,  was  seated 
on  the  glans :  it  was  the  consequence  of  a  former  venereal 
ulcer,  and  it  evidently  yielded  with  much  less  facility  to 
the  sloughing  process  than  those  parts  of  the  glans,  which 
had  not  been  the  seat  of  previous  disease.  Some  time 
ago,  when  reading  Mr.  Blackadder’s  treatise  on  “  Phage- 
dtena  Gangrenosa,”  my  attention  was  attracted  to  some 
remarks  (page  32)  made  by  that  author,  from  which  it 
would  appear  that  the  cicatrices  of  stumps,  and  other  por¬ 
tions  of  new  flesh,  were  not  so  susceptible  as  the  original 
textures  of  the  body  of  that  form  of  hospital  gangrene 
described  by  him.  This  fact,  and  the  one  just  mentioned, 
are  not  unworthy  of  attention,  particularly  as  they  are  op¬ 
posed  to  the  general  belief,  that  cicatrices  and  other  newly 
formed  parts  are  possessed  of  less  power  than  the  original 
tissues  of  the  body  to  resist  disease.  This  opinion  was 
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first  promulgated,  as  a  general  law,  by  Mr.  Hunter;  but 
to  it  there  are  probably  many  exceptions;  and  it  would  be 
a  curious  and  perhaps  a  useful  object  of  inquiry  to  ascer¬ 
tain,  what  are  the  diseases  or  morbid  actions  which  extend 
with  more  rapidity  through  newlv-formed  parts  than 
through  the  original  textures  ;  and  what  are  those  which 
attack  in  preference  the  former,  and  avoid  more  or  less 
the  latter.  In  our  present  state  of  knowledge,  we  are 
perhaps  entirely  ignorant  of  the  cause  of  such  phenomena  ; 
yet  1  cannot  avoid  here  observing,  that  they  seem  to  be 
produced  by  a  cause  analogous  to  that  which  produces 
herpetic  ulceration. 

Although  the  disease  commenced,  in  the  case  above 
cited,  by  the  gradual  conversion  of  a  comparatively  large 
portion  of  texture  into  a  whitish  slough,  we  are  not  to 
suppose  that  this  form  of  phagedaena  may  not  commence 
in  other  ways.  In  fact,  it  may  begin  in  the  same  manner 
as  any  other  primary  syphilitic  sore,  and  then  quickly  as¬ 
sume  its  own  characters  —  a  thick,  white,  and  often  ra¬ 
pidly  extending  slough,  attended  by  very  little  inflamma¬ 
tion  or  pain,  and  by  scarcely  any  constitutional  disturb¬ 
ance. 

The  texture  of  the  sloughy  matter  which  covers  these 
sores,  though  often  pulpy  looking,  is,  in  general,  more  or 
less  stringy  or  tough.  When  caught  in  the  forceps,  it 
gives  some  resistance  to  laceration ;  and  does  not  separate 
cleanly  from  the  diseased  surface.  When  exposed  for 
some  time  to  the  atmosphere,  it  first  becomes  less  white, 
or  rather  more  yellow,  then  brown,  and,  lastly,  almost 
black.  When  dried,  it  oftentimes  forms  a  very  hard  crust 
on  the  sore  which  it  covers. 

It  maybe  here  observed,  that  the  incrustations  on  syphi¬ 
litic  sores  are  of  two  kinds :  one  formed  by  the  desiccation 
of  fluids,  which  would  otherwise  have  been  discharged  from 


PHAGEDENIC  PRIMARY  SYPHILIS.  15i> 

the  surface  of  the  ulcer ;  and  the  other  by  the  induration 
of  successive  circular  portions  of  integument,  previously 
converted  into  slough  by  the  gradual  progress  of  disease. 
Such  incrustations  as  are  formed  by  the  desiccation  of 
fluid  matter,  are,  in  general,  amorphous  or  irregular;  yet, 
sometimes,  they  assume  a  symmetrical  and  conical  figure. 
Whereas  those  which  have  been  produced  by  the  in¬ 
duration  of  the  integument  of  the  part  itself,  previously 
converted  into  a  slough,  are  always,  if  they  have  not 
been  broken  or  disturbed  during  their  formation,  of  a 
regular  form  —  being  circular,  composed  of  concentric 
layers  of  dead  skin,  intermixed  with  furfuraceous  or 
bran-like  particles  of  cuticle.  These  crusts  sometimes 
increase  to  even  two  inches  in  width  and  one  in  depth. 
They  are  externally  of  a  conical  figure,  with  the  apex 
generally  depressed  into  a  cup  ;  and  as  long  as  they  are 
extending,  their  base  is  surrounded  by  a  line  of  white 
sloughy  matter,  not  yet  hardened  into  a  crust,  but  which 
would  in  time  form  one  of  the  rings  of  the  incrustation. 
Internally  these  crusts  are  concave  ;  and  on  the  whole,  at 
a  distance,  are  not  very  unlike  in  appearance  a  limpet 
shell. 

Such  incrustations  as  are  produced  by  the  desiccation  of 
fluids  excreted  from  the  surface,  may  occur  wherever  an 
ulcer  is  exposed  to  the  atmosphere ;  and  however  fre¬ 
quently  detached,  others  may  be  formed  in  their  stead. 
IJut  it  is  evident  that  those  incrustations,  which  consist  of 
sloughed  skin  in  an  indurated  state,  can  never  be  re¬ 
produced  ;  although  the  surface,  from  which  they  have 
been  detached,  may  become  covered  by  a  prominent 
crust  of  an  irregular,  or  perhaps  conical  form,  caused 
by  the  desiccation  of  the  discharged  fluids,  combined  per¬ 
haps  with  newly-formed  sloughy  matter.  The  amorphous 
or  irregular  crusts  may  be  always  distinguished  from  the 
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other  form  of  incrustation  by  the  absence  of  scales  or 
bran-like  layers  of  cuticle,  among  or  between  their  con¬ 
centric  circles ;  for  these  scales  constitute  a  marked  cha¬ 
racter  of  the  crust  produced  bv  the  induration  of  sloughed 
skin.  But,  although  I  have  made  the  preceding  obser¬ 
vations  on  the  incrustations  formed  by  slough,  we  very 
seldom  observe  that  primary  ulcers  are  covered  by  them  ; 
because,  in  general,  whenever  these  ulcers  extend  by 
slough,  the  process  of  destruction  is  so  rapid  that  there  is  not 
time  for  the  induration  of  the  slough.  1 1  is  in  the  secondary 
forms  of  the  disease,  as  we  shall  hereafter  see,  that  such 
crusts  are  generally  to  be  observed.  But  to  return: — 

The  simple  phagedtenic  primary  sore,  with  white  slough, 
wherever  it  may  be  seated,  and  of  whatever  extent  it  may 
be,  is  always  influenced  in  the  most  salutary  manner  by 
both  the  local  and  constitutional  action  of  mercury.  I 
have  observed,  however,  that  those  constitutions  in  which 
this  form  of  disease  occurs  are  over-susceptible,  as  it  were, 
of  the  influence  of  this  remedy  ;  and  that,  although  when 
properly  administered  it  quickly  excites  such  sores  to 
separate  their  sloughs  and  to  cicatrize,  it  is  very  apt,  if 
continued  too  long,  to  induce  what  we  may  for  the  pre¬ 
sent  call  a  state  of  febrile  mercurial  irritation  ;  and  if  per¬ 
severed  in  after  it  has  produced  this  state,  it  almost 
inevitably  causes  such  a  derangement  of  the  general  health, 
that  the  ulcer  will  become  first  stationary  and  sensitive,  or 
indolent,  and  afterwards  painful  and  spreading.  Secon¬ 
dary  symptoms  also  having  a  malignant  character,  fre¬ 
quently  occur  under  such  circumstances.  It  is,  of  course, 
unnecessary  to  observe,  that  upon  the  first  appearance  of 
these  unfavourable  changes,  mercury  should  be  left  oft', 
and  not  resorted  to  again,  until  all  its  bad  effects  have, 
for  some  time,  subsided. 

Is  it  not  remarkable,  that  the  prolonged  use  of  mercury 
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frequently  disagrees  with  those  constitutions,  in  which 
syphilis,  unaccompanied  by  inflammation  or  irritation,  makes 
rapid  progress,  although  in  such  cases,  its  use  for  a 
short  period,  but  in  full  doses,  seems  to  control  in  the 
most  striking  manner  the  effects  of  the  venereal  poi¬ 
son?  In  the  treatment  of  such  persons  as  labour  under 
the  simple  white  phagedacnic  primary  ulcer,  we  must, 
therefore,  be  on  the  watch  ;  and  if  we  find  that  mercury 
has,  in  the  first  instance,  controlled  the  disease,  and  that 
it  has,  after  a  time,  not  only  lost  its  effects,  but  that  the 
disease  has  become  rather  worse,  although  the  remedy  has 
been  still  employed  in  sufficient  doses,  and  with  every  care, 
we  must  without  delay  suspend  its  further  employment ; 
and  when  the  part  and  constitution  have  sufficiently 
recovered  from  its  morbid  influence,  wre  may  again  have 
recourse  to  it,  if  its  further  administration  be  deemed  ne¬ 
cessary. 

The  escharotic  action  of  the  nitrate  of  silver  produces 
the  most  beneficial  results  upon  the  state  of  the  simple 
white  phagedsenic  sore.  In  these  cases,  the  whole  of  the 
adherent  sloughy  matter  may  be  advantageously  rubbed, 
or,  as  it  were,  infiltrated  with  this  caustic:  but  care  is  to 
be  taken  that  it  is  not  used  too  long,  or  in  other  words, 
repeated  too  often  ;  for  its  application  in  this  form  of  dis¬ 
ease  beyond  what  is  necessary,  will  produce  consequences, 
in  some  respects  as  unpleasant  as  those  which  result  from 
an  over-use  of  mercury.  In  fact,  these  sores,  as  well  as 
the  simple  phagedsenic  ulcer,  to  which  they  are  closely 
allied,  are  very  easily  excited,  by  proper  treatment,  to 
healthy  action ;  but  are,  on  the  other  hand,  unable 
to  bear  any  over-excitement;  and  therefore  it  is,  that, 
when  their  healing  process  has  been  once  produced,  an  ex¬ 
cessive  degree  of  excitation,  or  even  long-continued  mo¬ 
derate  excitement,  may  lead  to  unhealthy  action,  and  re- 
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ulceration,  or  even  sloughing.  For  these  reasons,  it  will, 
in  such  cases,  be  more  judicious  to  avoid,  after  the  actions 
of  reparation  have  commenced,  all  stimulation,  unless  of 
the  mildest  kind. 

Should  the  practitioner  feel  it  necessary,  from  any 
cause,  to  abstain  from  the  administration  of  mercury  in 
the  simple  white  phagedaena,  he  will  find  a  most  useful 
remedy  for  this  form  of  disease  in  large  doses  of  sarsapa¬ 
rilla.  It  was,  in  fact,  the  decided  advantage  which  I  had 
observed  to  result  from  its  employment  in  some  cases  of 
th  is  kind,  that  first  removed  from  my  mind  a  doubt  for¬ 
merly  entertained  respecting  the  efficacy  of  this  medium, 
and  convinced  me,  that,  at  least  on  some  occasions,  it 
was  capable  of  affording  great  assistance  in  the  treatment 
of  the  venereal  disease. 

B.  Inflamed  phage  domic  primary  syphilis  with  white 

slough. 

The  destructive  sore,  to  which  the  appellation  of  in¬ 
flamed  phagedaenic  primary  syphilis  with  white  slough  is 
given,  may  commence,  as  is  indeed  the  case  with  most, 
if  not  with  all  of  the  forms  of  phagedaena,  with  a  verv 
mild  character ;  or,  in  other  words,  a  sore,  or  even  an  ex¬ 
coriation,  previously  mild,  may  assume,  in  consequence 
either  of  irregularities  on  the  part  of  the  patient,  or  of 
some  other  mismanagement,  all  the  alarming  qualities  of 
this  form  of  disease.  On  other  occasions,  its  specific  cha¬ 
racter  exists  from  its  earliest  appearance.  In  this  latter 
case,  the  disease,  when  first  noticed,  presents  a  white 
slough  surrounded  by  inflammation.  This  white  slough 
appears  sometimes  a  little  elevated  above  the  surface;  and 
then  may  be  said  to  resemble  somewhat  a  particle  of  curd 
of  milk,  having,  perhaps,  as  much  the  appearance  of  being 
a  deposition  or  secretion  of  lymph  on  an  inflamed  surface, 
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as  of  a  portion  of  the  original  structure  converted  into  a 
white  slough.  These  characters  are  often  strongly  marked 
at  the  corona  glandis,  or  in  the  angle  between  this  part 
and  the  fraenum. 

The  white  matter  or  slough,  by  which  this  form  of  dis¬ 
ease  commences,  quickly  becomes  excavated ;  and  a  sore 
is  thus  formed,  which  is  lined  by  a  white  slough :  the  edge 
of  the  sore  seeming  also  white,  prominent,  and  surrounded 
by  much,  and  extensively  diffused  inflammation. 

It  will  be  often  found  of  the  first  importance,  to  distin¬ 
guish  the  inflamed  white  phagedaenic  sore  from  that  form 
of  inflammatory  phagedaena  which  extends  either  partially 
or  entirely  by  a  black  slough;  and  this  may  always  be 
done,  by  examining  the  colour  of  the  slough  at  its  line  of 
junction  with  the  living  parts.  I  repeat,  at  its  line  of 
junction  with  the  living  parts;  for  if  the  colour  of  the 
slough  be  estimated  by  the  colour  of  its  external  or  cen¬ 
tral  surface,  error  will  result ;  as  the  white  slough  always 
assumes,  when  it  has  been  some  time  formed  and  exposed 
to  the  air,  either  a  dark  greenish-brown  or  a  blackish  colour ; 
and  the  sore  which  it  covers  may  be  then  mistaken  for  the 
phagedaena  with  black  slough,  which  is,  in  many  respects, 
a  verv  different  form  of  disease.  It  requires,  at  least  on 
some  occasions,  a  very  different  mode  of  treatment.  In 
short,  this  form  of  phagedaenic  disease,  at  its  commence¬ 
ment,  as  well  as  when  advanced,  and  whether  on  a  small 
or  large  scale,  will  be  found  to  present,  if  examiued  with 
accuracy,  its  own  specific  characters — a  slough  of  a  white 
colour  at  its  line  of  junction  with  the  surrounding  living 
parts,  which  parts  are  in  a  state  of  inflammation. 

The  inflamed  variety  of  white  phagedena,  as  well  as 
the  inflamed  varieties  of  perhaps  all  the  other  forms  of 
phagedaena,  is  observed  more  frequently  on  the  muco-cu- 
taneous  than  on  the  cutaneous  surface.  It  may  however 
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occur  in  the  latter  situation,  and  be  then  covered  by  a 
crust;  but  the  crust  will  not  acquire  much  hardness,  as 
the  disease  is  attended  by  a  great  discharge,  and  spreads 
with  much  rapidity ;  for  a  profuse  discharge  with  rapid 
sloughing,  in  a  great  measure  prevents,  as  has  been  before 
stated,  the  induration  or  even  the  formation  of  crusts. 

When  the  inflamed  white  phagedaena  is  extensive,  no 
matter  where  seated,  its  appearance  is  in  general  very 
formidable.  The  surrounding  inflammation,  the  greenish 
or  blackish  yellow  colour  of  the  discharge,  and  the 
greenish-white  appearance  of  the  slough,  combine  to  ex¬ 
cite  in  the  mind  of  the  patient  the  most  acute  fears,  and  in 
that  of  the  practitioner  great  apprehension. 

It  is  remarkable  that  when  this,  or  any  other  form  of 
phagedaena,  becomes  very  severe,  if  the  patient  has  been 
previously  threatened  with  any  inflammation  of  the  glands 
of  the  groin,  their  inflammation  often  decreases,  or  even 
ceases:  and  I  have  seeu,  under  similar  circumstances,  the 
swelling  and  inflammation  of  the  penis  become  less  dif¬ 
fused,  or  more  confined  to  the  immediate  neighbourhood 
of  the  disease.  The  induration,  which  may  have  sur¬ 
rounded  the  ulcer,  also  becomes  much  less.  Hence  it  is 
that  in  this,  as  well  as  in  some  other  of  the  phagedaenic 
forms  of  primary  syphilis,  we  do  not  observe  that  hardness, 
which  has  by  many  been  considered  characteristic  of  a 
venereal  sore ;  but  the  degree  of  hardness  attendant  on 
venereal  sores  always  depends  very  much  on  the  nature 
of  the  adventitious  actions,  which  happen  to  exist  at  the 
same  time. 

The  white  inflamed  phagedrenic  primary  sore  may  ad¬ 
vance  with  more  or  less  rapidity,  until  it  destroys  a  por¬ 
tion,  or  the  entire  of  the  prepuce  or  glans ;  and  then  it 
often  happens  that  a  vessel  gives  way,  and  a  considerable 
loss  of  blood  follows:  which,  in  general,  controls  flu* 
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inflammation,  and  sometimes  puts  a  termination  to  the 
disease. 

When  the  sloughing  process  is  about  to  cease,  there  is 
a  marked  diminution  of  the  surrounding  inflammation  ;  the 
quantity  of  sloughy  matter  at  the  same  time  decreases, — 
partly  by  being,  as  it  were,  melted  down,  and  partly  by 
being  separated  or  thrown  off'  in  shreds.  Granulations  now 
soon  rise  through  the  remains  of  this  sloughy  matter,  while 
the  surrounding  redness  becomes  more  circumscribed,  and 
less  intense,  except  at  the  very  edge  of  the  sore,  where  it 
may  probably  be  increased,  and  thus  forms  a  margin,  in 
general  about  two  lines  in  breadth.  On  the  outside  of 
this  margin  the  skin  after  a  time  appears  of  a  greyish 
or  pearly-white  colour,  as  if  the  part  was  callous;  and, 
from  the  inner  edge  of  this  red  margin,  a  new  skin  pro¬ 
ceeds,  in  general  with  great  rapidity,  in  the  form  of  a  thin, 
smooth,  and  clear  red  covering,  —  soon  followed  by  a  con¬ 
traction  of  the  parts  and  perfect  cicatrization.  In  fact,  all 
those  changes  or  actions,  which  I  have  formerly  described 
as  constituting  the  third  and  fourth  stages  of  primary  sy¬ 
philis,  occur  and  advance  with  great  rapidity. 

Although  this  sore  always  causes  a  loss  of  substance, 
this  loss  is  often  less  than  might  be  expected  from  the  ap¬ 
pearance  of  the  parts  before  the  separation  of  the  slough. 
In  fact,  on  several  occasions  I  have  had,  from  this  cause, 
good  reason  to  suppose,  that  the  sloughy-looking  matter 
on  these  sores  was  not  always  entirely  owing  to  a  death 
of  the  original  texture,  but  that  it  was  in  part  produced 
by  an  effusion  of  lymph,  in  consequence  of  intense  inflam¬ 
matory  action  at  the  circumference  of  the  sore. 

When  the  inflamed  white  phagedaena  attacks  the  muco¬ 
cutaneous  surfaces  of  the  penis,  we  are  unable,  in  general, 
to  observe  its  progress  for  any  considerable  length  of  time, 
because  it  very  soon  induces  phymosis,  and  the  sore  cannot 
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be  then  exposed  or  denuded.  But  when  it  is  seated  on 
the  external  skin,  or  when  there  exists  what  might  be 
called  a  natural  paraphymosis,  w'e  may  note  every  change 
from  its  origin  to  its  termination.  I  have  not  observed 
this  variety  of  phagedaena  on  the  external  skin,  prior  to 
the  state  of  incrustation;  but  from  the  accounts  of  pa¬ 
tients,  its  form  of  origin  in  this  situation  would  appear  to 
be  just  the  same  as  that  of  the  common  primary  ulcer. 
When  the  disease  occurs  at  the  corona,  there  is  often  a 
peculiar  appearance  of  transverse  fibres  or  laminae  of  a 
dark  colour,  exhibited  at  the  centre  or  between  the  sides 
of  the  sore,  when  they  are  separated  or  drawn  asunder. 

The  degree  of  constitutional  disturbance  in  the  present 
variety  of  phagedaenic  disease  is,  for  the  most  part,  not  so 
considerable  as  in  some  other  varieties  which  are  less 
alarming  in  their  appearance.  This  would  seem  to  arise 
from  the  system  not  readily  sympathizing  with  the  local 
disease.  Whereas,  in  all  the  irritable  varieties  of  phage¬ 
daena,  the  sympathy  of  the  sound  with  the  diseased  parts 
is  most  remarkable ;  causing  in  general  an  extensive  or  dif¬ 
fused  form  of  inflammation  locally,  and  a  state  of  great 
disturbance  of  the  system.  Whatever  sympathetic  con¬ 
stitutional  derangement  does  attend  on  this  variety  of  the 
white  phagedaena,  is  more  of  an  inflammatory  than  of  a 
nervous  kind.  The  pulse  may  be  full, — the  skin  hot,  —  the 
countenance  flushed, — there  may  be  thirst, — high-coloured 
urine,  —  confined  bowels,  —  loaded  tongue, — -loss  of  rest, 
and  other  symptoms  of  inflammatory  fever.  But,  although 
these  symptoms  do  sometimes  appear,  wre  are  often  sur¬ 
prised  at  the  small  degree  of  disturbance  that  prevails  in 
the  system,  even  when  the  local  disease  is  very  alarming 
in  its  characters. 

The  first  indication  in  the  treatment  of  the  inflamed 
phagedaena  with  white  slough  is  the  resolution  or  removal  of 
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the  accompanying  inflammation.  This  is  to  be  accomplished 
by  all  ordinary  measures,  both  local  and  constitutional ; 
and  it  will,  in  general,  be  found  that  this  form  of  disease 
rapidly  improves  under  very  active  antiphlogistic  treatment; 
for  the  constitutions  in  which  it  commonly  occurs  are  good. 
In  fact,  they  appear  to  be  such  as  are  prone  to  the  adhe¬ 
sive  form  of  inflammation;  and  in  such  constitutions  it 
generally  happens  that  the  principal  obstacle  to  the  pro¬ 
cesses  of  reparation  is  over-action.  For  the  reduction  of 
inflammation,  in  these  cases,  general  bleeding  will  no 
doubt  sometimes  be  useful,  or  indispensable ;  but  it  will 
often  not  be  necessary,  as  this  form  of  inflammation  usu¬ 
ally  gives  way  to  rest,  emollients,  abstinence,  antimonials, 
purgatives,  and  local  bleeding.  The  application  of  caus¬ 
tics  will  be  uniformly  improper;  and  all  common  stimulat¬ 
ing  applications  will  greatly  aggravate  the  disease,  as  long 
at  least  as  it  is  attended  by  inordinate  inflammation. 

When  the  excess  of  inflammatory  action  has  been  sub¬ 
dued,  we  are  to  treat  the  case  exactly  upon  the  same 
principles,  and  after  the  same  plan  as  already  laid  down, 
when  speaking  of  the  treatment  of  the  regular  form  of  pri¬ 
mary  syphilis,  —  that  is,  upon  the  principle  of  promoting 
cicatrization,  and  of  protecting  the  constitution  from  se¬ 
condary  symptoms.  It  should  also  be  observed,  that  the 
sloughing  process,  in  the  present  and  preceding  form  of 
phagedaena  is  not  so  apt  to  protect  the  constitution  from 
secondary  symptoms,  by  removing  the  contaminated  parts, 
as  in  some  of  the  varieties  of  phagedaenic  disease,  which 
we  have  yet  to  consider;  and  therefore,  that  the  adminis¬ 
tration  of  mercury  is  more  necessary  in  the  former  than  in 
the  latter. 

Having  communicated  my  views  respecting  the  treat¬ 
ment,  under  ordinary  circumstances,  of  the  inflamed  pha¬ 
gedaena  with  white  slough,  I  would  beg  the  attention  of 
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the  reader  to  an  important  fact  ascertained  by  me,  viz. 
that  mercury,  if  given  in  full  doses,  or  so  as  to  produce 
rapidly  its  specific  action  on  the  system,  will  control,  even 
in  its  most  inflamed  state,  the  progress  of  the  phagedaenic 
disease  just  described.  This  assertion  may  startle  many 
of  my  readers,  but  it  is  no  less  true.  It  may  scarceLv  ex¬ 
perience  a  patient  consideration  from  inveterate  anti-mer- 
curialists  ;  but  L  trust  that  it  will  be  put  to  the  test  of  expe¬ 
rience  by  the  less  prejudiced  class  of  practitioners.  1  do  not 
mean  to  say  that  the  employment  of  mercury  is  a  practice 
which  should  in  such  cases  be  ordinarily  adopted,  but  I  affirm 
that  it  will  often  afford  the  chief,  if  not  the  only  instrument 
of  protection  to  our  patient,  when  this  form  of  phagedaena 
is  making  havoc  among  parts  of  great  importance.  But, 
even  then,  its  administration  should  be  combined  with  such 
remedies  as  are  suited  to  subdue  inflammation, —  perhaps 
with  copious  blood-letting,  both  local  and  general,  with 
large  nauseating  doses  of  antimonials,  &c.  &c. 

I  had  for  a  long  time  been  dissatisfied  with  the  state  of 
inflammation  as  a  guide  to  regulate  the  employment  of 
mercury  in  venereal  diseases ;  for  I  had  observed  the 
value  of  this  remedy  in  syphilitic  iritis,  although  the  in¬ 
flammation  attendant  on  it  was  sometimes  of  a  very  severe 
kind.  I  also  had  often  observed  the  beneficial  influence 
of  mercurial  fumigation  in  certain  destructive  sores  of  the 
throat,  attended  apparently  by  great  inflammatory  action. 
In  short,  1  could  not  on  reflection  avoid  concluding,  from 
facts  which  daily  obtruded  themselves  on  my  observation, 

that  the  state  of  inflammation  per  se  was  insufficient  as  a 

» 

guide  in  this  important  point  of  practice  ;  for  I  could  not 
assign  any  reason  why  this  remedy  should  act  beneficially 
in  certain  states  of  inflammation  connected  with  the  vene¬ 
real  disease,  and  not  in  others  equally  connected  with  the 
same  disease. 
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While  my  mind  was  thus  unsettled,  a  remarkable  case 
of  primary  venereal  ulceration  occurred  in  Jervis  Street 
H  ospital,  in  the  year  1829,  of  a  most  obstinate,  tedious, 
destructive,  and  apparently  inflammatory  character.  In 
this  case,  all  the  usual  remedies  had  been  tried,  in  vain ; 
much  time  had  in  fact  been  spent  in  fruitless  endea¬ 
vours  to  control  the  progress  of  the  disease,  and  the  usual 
resources  in  such  cases  bad  been  exhausted.  It  was  also 
a  form  of  disease  in  which  mercury  was  the  last  remedy 
that  one  w  ould  have  ventured  to  try ;  so  great  was  the 
attending  irritability  and  inflammation.  But  the  patient, 
a  man  named  M‘Gowran,  Ward  No.  7,  may  be  said  to 
have  demanded  it,  for  if  T  had  refused  to  employ  it,  he 
w’ould  have  left  the  hospital ;  and  as  1  had  no  medicine 
remaining  untried,  that  I  could  with  any  hope  of  success 
propose  for  his  relief,  I  yielded  to  his  entreaties ;  yet 
not  until  I  had  the  pain  of  observing  the  loss  of  the  pre¬ 
puce,  the  loss  of  a  large  portion  of  the  covering  of  the 
testicles,  and  some  of  the  glans.  Mercury  was  admi¬ 
nistered  in  full  doses — alterative  doses  had  previously  been 
employed  without  any  advantage.  His  mouth  was  soon 
made  very  sore,  and  the  progress  of  the  disease  was  then, 
not  only  controlled,  but  almost  entirely  stopped.  In 
short,  the  most  remarkable,  and  I  would  add  the  most 
unexpected  amendment  ensued.  I  had,  however,  occa¬ 
sion  to  observe,  that  although  the  destructive  actions  of 
the  sore  were  all  nearly  suspended,  the  disease  still  con¬ 
tinued  to  spread  at  two  or  three  points.  I  now  narrowly 
examined  its  characters  in  those  parts  in  which  it  still 
spread,  as  compared  with  those  in  which  it  had  ceased  : 
and  I  observed  this  remarkable  fact,  that  wherever  the 
disease  had  been  extending  by  a  white  slough,  there,  or 
on  such  parts,  though  inflamed,  the  mercurial  treatment 
had  acted  most  beneficially  ;  but  that  on  the  contrary,  at 
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some  points,  where  the  sore  was  extending  by  a  black 
slough,  its  progress  remained  uncontrolled,  or  rather  ag¬ 
gravated. 

Thus  it  was,  that  from  from  this  case  1  derived  the 
first  hint,  that  in  phagedasnic  syphilis,  which  spreads  by  a 
white  slough,  mercury,  if  administered  to  salivation,  has 
the  power  of  controlling  the  disease.  A  hint  of  so  much 
importance  I  did  not  of  course  allow  to  remain  uninves¬ 
tigated  ;  and  since  the  case  above  alluded  to,  1  have  had, 
in  numerous  instances  of  each  variety  of  the  white  form  of 
phagedaena,  an  opportunity  of  verifying  its  truth  and  its 
value.  Its  application  to  the  treatment  of  the  simple  va¬ 
riety  of  the  white  phagedaena  has  been  already  made ; 
and  its  application  under  certain  circumstances  to  the 
treatment  of  the  inflamed  variety  of  the  same  form  of  dis¬ 
ease,  is  my  present  object. 

It  is,  as  above  observed,  in  such  examples  of  the  in¬ 
flamed  white  phagedaena,  whether  primary  or  secondary, 
as  are  making  rapid  progress  in  important  parts,  the  de¬ 
struction  of  which  might  consequently  be  of  great  and  per¬ 
manent  injury  to  the  patient,  that  the  mercurial  treat¬ 
ment  will  be  found  of  most  value :  for  example,  in  cases 
of  rapidly  extending  sores  of  the  throat.  I  need  not  re¬ 
mark  how  formidable  such  cases  often  are,  and  how  fre¬ 
quently  practitioners  are  at  a  loss  to  know  what  to  do  for 
their  relief.  They  are  sometimes  accompanied  by  so  much 
inflammation  and  tumefaction,  that  it  is  with  great  difficulty 
the  part  can  be  seen ;  but  notwithstanding  this,  every 
effort  to  control  the  disease  by  ordinary  antiphlogistic 
means  often  tails.  Sometimes  indeed  the  patient  cannot 
bear  depleting  remedies  ;  and  we  then,  as  it  were  in  despair 
and  quite  empirically,  often  venture  on  the  employment  of 
mercury;  not  internally,  but  in  the  form  of  fumigation. 
This  fumigation  is,  however,  sometimes  followed  bv  (he 
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mercurial  impregnation  of  the  system,  and  by  great  im¬ 
provement  in  the  throat.  Nevertheless,  this  improvement 
is  attributed  entirely  to  the  local  action  of  the  remedy : 
and  while  it  is  admitted  that  mercury  may  act  usefully  in 
such  cases  as  a  topical  application,  the  original  opinion  is 
retained,  that  its  internal  admiustration,  or  its  administra¬ 
tion  in  such  a  manner  as  to  act  on  the  constitution,  is  in¬ 
jurious  .  so  much  is  our  mind  influenced  and  our  judgment 
warped  by  prejudice  in  favour  of  whatever  has  become  a 
general  doctrine. 

\\  hen  a  phagedaenic  form  of  syphilis,  wherever  seated, 
is  piesented  to  us,  our  first  object  should  be  to  ascertain, 
as  formerly  stated,  whether  it  spread  by  ulceration  or  slough; 
and  il  by  slough,  the  colour  of  the  slough.  If  that  colour 
be  white  ;  if  the  disease  be  making  a  rapid  progress  in 
parts  of  much  importance ;  and  above  all,  if  the  patient  be 
not  in  a  state  of  mercurial  excitement  or  cachexia,  pro¬ 
duced  by  the  irregular  or  injudicious  employment  of  mer¬ 
cury,  which  is  not  unfrequently  the  case,  we  may  instantly 
employ  this  medicine,  not  only  by  local  fumigation,  but  also, 
and  at  the  same  time,  in  any  other  manner  the  case  may 
dictate,  so  as  to  bring  the  patient  as  rapidly  as  possible 
under  its  constitutional  influence;  and  this  practice  should 
be  adopted  whether  there  be  much  inflammation  or  not. 
If  there  be  inordinate  inflammation,  antiphlogistics  and 
evacuants  proportioned  to  the  nature  of  the  case  are  to  be 
combined  with  the  mercury,  just  as  in  cases  of  iritis;  and 
having  put  a  stop  by  these  combined  measures  to  the  fur¬ 
ther  extension  of  disease,  which  is  sometimes  done  almost 
in  a  few  hours,  the  mercurial  treatment  should  be  inter¬ 
mitted,  and  the  patient  allowed  time  to  recover  from  the 
excitement  produced  on  the  one  hand  by  the  disease,  and 
on  the  other  by  the  mercury.  J*ut  as  soon  as  the  system 
and  pail  are  tranquillized,  the  mercurial  treatment  may 
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be  again  resumed  without  fear,  but  in  a  milder  form,  and 
continued  with  caution  as  long  as  may  be  necessary. 

Let  me  observe,  that  if  mercury  be  employed  in  these 
cases  without  interruption,  it  is  very  apt,  as  well  as  in  the 
case  of  simple  white  phagedasna,  to  cause  that  state  of 
peculiar  irritation  or  excitement  which  I  have  above  called, 
for  want  of  a  better  name,  mercurial  excitement  or  ca¬ 
chexia.  This  state  prevents  the  further  salutary  action  of 
mercury  on  the  disease,  which  will  then  cease  to  improve  ; 
and  if  under  such  circumstances  the  mercury  be  continued, 
the  disease  will  extend,  and  a  new  series  of  symptoms  of 
an  alarming  kind  may  supervene,  probably  at  the  very  time 
the  patient  is  employing  this  medicine. 

It  would  seem  as  if  it  were  generally  agreed  to  call  all 
sores,  which  extend  while  the  system  is  under  the  influence 
of  mercury,  by  the  name  of  mercurial  phagedsena.  It  is 
at  the  same  time  admitted,  that  this  state  of  disease  may 
subside,  or  that  the  sore  which  was  the  seat  of  mercurial 
phagedtena,  may  become  again  the  seat  of  true  venereal 
action,  and  to  account  for  these  changes  two  hypotheses  have 
been  proposed.  According  to  the  first,  the  venereal  action 
is  superseded  or  suspended  for  a  time  by  the  action  of 
mercury,  and  having  lain  dormant  until  the  mercurial  ac¬ 
tion  has  ceased,  it  comes  again  into  play,  and  the  ulcer 
recovers  its  former  syphilitic  character.  While  according 
to  the  second,  it  is  supposed  that  although  the  greater  part 
of  the  ulcer  has  assumed  the  mercurial  phagedaena,  a  little 
niche,  as  it  were,  still  continues  the  venereal  action,  and 
this  niche  is  considered  sufficient  to  contaminate  the  whole 
ulcer  after  the  mercurial  action  has  ceased,  or  to  repro¬ 
duce  in  every  part  of  it  the  syphilitic  mode  of  action.  But 
it  seems  to  me  to  be  more  conformable  with  the  present 
state  of  our  knowledge  respecting  morbid  actions,  to  ad¬ 
mit  that  in  such  cases  as  those  just  alluded  to,  the  mer- 
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cury  having  disagreed  with  the  general  system,  a  peculiar 
state  of  the  organization  is  thereby  induced,  during  which 
the  venereal  disease  acquires  characters,  and  pursues  a 
course,  totally  different  from  that  which  it  follows  in  a 
healthy  system;  and  that  when  this  peculiar  state  of  the 
organization  ceases,  or  is  removed,  the  disease  again  ac¬ 
quires  its  pristine  characters.  This  1  conceive  to  be  also 
the  explanation  of  all  those  cases  of  the  venereal  disease, 
in  which  mercury  seems  to  aggravate  rather  than  relieve 
the  symptoms,  of  whatever  kind  they  may  be,  and  in  which 
fresh  symptoms  appear  of  a  severe  and  complex  character 
while  the  patient  is  under  mercurial  influence.  In  fact, 
when  a  peculiar  state  of  the  system  inimical  to  the  salutary 
action  of  mercury  has  been  produced,  this  medicine  no 
longer  enjoys  the  power  of  controlling  the  effects  of  the 
venereal  poison  ;  and  therefore  these  effects  continue  to 
pursue  a  course  which  is  modified  and  aggravated,  but  not 
controlled,  by  the  morbid,  yet  mercurial  state  of  the  sys¬ 
tem. 

Whenever  mercury  is  administered  in  cases  of  the  in¬ 
flamed  white  phagedaena,  our  attention  should  be  unceas¬ 
ingly  directed  throughout  the  treatment  to  the  character 
of  the  slough  at  its  junction  with  the  living  parts;  and 
should  it  change  from  white  to  black,  in  consequence  of  the 
intensity  of  the  inflammation,  or  from  any  other  cause;  or 
should  the  inflammation  increase  while  the  patient  is  under 
the  influence  of  mercury ;  or  should  the  surface  of  the  sore 
become  clear  of  slough  without  any  diminution  of  the  in¬ 
flammation  and  irritation  ;  or  lastly,  should  the  system  of 
the  patient  become  deranged,  while  we  find  any  extraor¬ 
dinary  difficulty  in  exciting  the  mercurial  action,  the  dis¬ 
ease  at  the  same  time  not  improving,  we  must  immedi¬ 
ately  intermit  the.  mercurial  treatment,  as  in  such  cases  it 
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will  not  serve  any  useful  purpose,  and  if  persevered  in, 
may  do  infinite  mischief. 

It  is  to  be  here  remarked,  as  a  general  rule,  that  a  de¬ 
gree  of  inflammation,  which  would  not  prevent  me  from 
employing  mercury,  if  that  inflammation  had  existed  pre¬ 
vious  to,  or  independent  of,  the  action  of  this  medicine, 
would  be  quite  sufficient  to  deter  me  from  using  it,  or 
would  induce  me  immediately  to  intermit  it,  in  case  such 
inflammation  had  commenced  while  the  patient  was  under 
mercurial  treatment,  or  in  a  state  of  mercurial  excitement 
or  cachexia.  In  the  former  case,  the  inflammation  may 
have  been  produced  by  the  influence  of  the  syphilitic  poi¬ 
son,  and  might  therefore  be  removed  by  the  action  of  a 
remedy,  which  has  under  many  circumstances  the  power 
of  controlling  the  morbid  actions  excited  by  this  poison; 
but,  in  the  latter  case,  the  inflammation  has  most  probably 
been  aggravated,  if  not  produced,  by  the  influence  of  the 
remedy  itself,  and  would  necessarily  be  increased  by  a 
perseverance  in  its  employment.  It  is  therefore  that  when 
such  cases  occur,  my  first  question  is,  whether  mercury 
has  been  used ;  for  if  I  find  that  it  has  been  employed,  and 
that  the  existing  inflammation  had  supervened  on  its  use, 
or  while  the  patient  was  under  its  influence,  no  considera¬ 
tion  could  induce  me  to  employ  it,  until  that  state  of  ex¬ 
citement,  which  may  have  been  produced  by  it,  has  entirely 
subsided. 

I  have  been  long  in  the  habit  of  considering  the  simple 
white  phagedasna,  as  well  as  the  simple  phagedaenic  ulcer, 
as  forms  of  the  venereal  disease  in  which  the  influence  of 
the  syphilitic  poison  is  peculiarly  destructive  ;  and  this  not 
from  auy  adventitious  morbid  action,  so  much  as  from  the 
specific  influence  of  the  poison  in  certain  forms  of  consti¬ 
tution,  highly  susceptible  of  this  influence.  If  this  opinion 
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be  correct,  we  shall  in  such  cases  have  no  difficulty  in  ac¬ 
counting  for  the  beneficial  operation  of  mercury ;  but  it  is 
more  difficult  to  explain  its  salutary  influence  in  the  in¬ 
flamed  white  phagedaena,  in  which  the  rapid  and  destruc¬ 
tive  specific  action  of  the  venereal  poison  is  combined  with 
severe  inflammation;  unless  we  presume  that  the  inflam¬ 
mation  is  entirely  or  in  a  great  measure  caused,  in  such 
cases,  by  a  peculiar  sensibility  of  the  patient  to  the  vene¬ 
real  poison ;  and  therefore  that  more  good  may  be  done 
by  the  salutary  and  specific  influence  of  mercury  con¬ 
trolling  directly  the  action  of  this  poison,  and  indirectly 
the  inflammation  excited  by  it,  than  harm  by  its  injurious 
influence  in  exciting  common  inflammation. 

Further,  it  is  certainly  a  fact,  as  above  stated,  that  a  de¬ 
gree  of  inflammation,  which  would  be  quite  sufficient  to  de¬ 
mand  the  intermission  of  mercury  if  that  inflammation  had 
supervened  when  the  patient  was  under  mercurial  action, 
would  not  afford  any  positive  objection  to  the  employment 
of  this  medicine,  in  case  the  inflammation  existed  before 
it  had  been  used.  For,  although  that  form  of  inflam¬ 
mation,  which  supervenes  when  a  patient  is  under  a 
mercurial  course,  is  sure  to  be  aggravated  by  persisting  in 
the  use  of  mercury,  this  remedy  will  often  powerfully  assist 
to  subdue  inflammation  which  commenced  under  different 
circumstances.  This  is  one  among  many  other  arguments 
that  might  be  adduced  in  support  of  the  opinion,  that  we 
give  the  name  of  inflammation  to  very  dissimilar  affections. 
For  what  stronger  proof  can  we  have  of  dissimilarity 
among  diseases,  than  that  which  arises  from  their  being 
influenced  in  the  most  dissimilar  manner  by  similar  agen¬ 
cies.  Thus  we  often  observe  cases  of  disease  which  we 
call  inflammation,  subdued  by  what  -we  call  stimulants; 
and  on  other  occasions  wre  observe  other  cases  of  disease, 
equally  called  inflammation,  aggravated  bv  the  same  re- 
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medies.  In  fact,  in  respect  to  sucli  diseases,  we  must  con¬ 
clude,  that  the  remedies  which  we  call  stimulants  are  only 
relatively  stimulants;  for  while  we  observe  that  they  stimu¬ 
late  in  one  case,  we  remark  that  they  act  apparently  as  se¬ 
datives,  or  resolvents,  or  antiphlogistics  in  another:  and 
we  must  therefore  admit,  that  we  are  in  the  habit  of  class¬ 
ing  under  the  head  of  inflammation,  diseases  ot  dissimilar 
kinds,  or  states  which  require  or  are  benefited  by  very 
different,  or  even  opposite  measures. 

Hence,  the  state  of  parts  attendant  on  the  inflamed 
variety  of  the  white  phagedaena  may  be,  to  all  appear¬ 
ance,  the  same  as  the  state  which  attends  on  other  cases 
of  inflamed  primary  syphilis  in  which  mercury  is  highly 
prejudicial,  although  it  may  in  reality  differ  very  essen¬ 
tially,  and  although  we  may  not  be  able  to  distinguish  the 
elements  or  essence  of  this  difference.  Should  this  view 
of  the  matter  be  correct,  for  which  I  must  confess  I  am 
an  advocate,  because  of  my  conviction  that  very  many 
states  are  named  inflammation,  which  are  very  dissimilar 
to  each  other,  we  must  cease  to  consider  inflammation,  as 
this  state  is  commonly  understood,  to  be  an  adequate  guide 
to  direct  us  in  the  administration  of  mercury,  and  look  for 
some  other  criterion  upon  which  we  may  more  safely  rely. 

Again, — the  universally  admitted  fact  of  the  utility  of 
mercury,  under  ordinary  circumstances,  in  cases  of  iritis 
produced  by  the  venereal  poison,  however  violent  the  at¬ 
tending  inflammation  may  be,  has  been  above  stated.  It 
has  been  also  already  remarked  by  me,  that  an  analogy 
would  seem  to  exist  between  the  adhesive  form  of  inflam¬ 
mation  and  the  form  of  inflammation  attendant  on  the  in¬ 
flamed  white  phagedaena.  Now  it  is  well  known,  that  the 
inflammation  attendant  on  syphilitic  iritis,  causes  verv  ge¬ 
nerally  a  greater  or  lesser  deposition  of  lymph,  or  in  other 
words,  that  it  is  of  the  adhesive  kind.  There  would  thus 
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seem  to  be  a  peculiar  resemblance,  in  some  respects  at  least, 
between  the  form  of  inflammation  which  accompanies  the 
inflamed  phagedaena  with  white  slough,  and  that  which  ac¬ 
companies  syphilitic  iritis ;  and  if  so,  it  may  perhaps  con¬ 
tribute,  it  not  to  explain  the  beneficial  action  of  mercury 
in  the  form  ot  disease  under  consideration,  at  least  to  di¬ 
minish  that  scepticism  which  will  most  probably  be  ex¬ 
cited  respecting  the  present  question. 

It  should  also  be  recollected  by  those  who  may  be  in¬ 
credulous  as  to  the  sanative  influence  of  mercury  in  any 
inflammatory  form  of  the  venereal  disease,  that  modern  pa¬ 
thologists  are  generally  agreed  in  admitting  the  powerful 
efficacy  of  this  remedy  in  arresting  the  disorganizing  pro¬ 
cess  ot  adhesive  inflammation,  in  whatever  texture  it  may 
occur;  and  as  the  inflamed  white  phagedrena  would  seem 
to  be  a  morbid  state  compounded  of  the  adhesive  form  of 
inflammation  with  a  rapidly  destructive  form  of  syphilis, 
mercury  would  also  seem,  even  a  priori,  to  be  most  highly 
suited  to  control  a  compound  disease  of  such  a  kind  ; 
partly  by  its  specific  influence  on  the  effects  of  the  venereal 
poison,  and  partly  by  its  influence  on  the  adhesive  form  of 
inflammation. 

ere  it  not  that  it  would  lead  me  from  the  more  legiti¬ 
mate  objects  of  this  work,  the  preceding  views  might  be 
still  further  supported  by  a  reference  to  the  great  utility 
of  mercury  in  many  diseases  accompanied  by  acute  inflam¬ 
mation,  particularly  if  administered  in  full  doses,  and  com¬ 
bined  with  antimonials,  &c.,  &c.,  and  with  suitable  evacu¬ 
ations.  Its  efficacy  and  importance  in  the  treatment  of  a 
vast  number  of  inflammatory  diseases,  when  these  diseases 
are  on  the  wane,  or  when  a  state  of  atonic  action  has  just 
commenced,  or  is  about  to  commence,  also  add  support  to 
this  question.  In  fact,  in  the  treatment  of  numerous  forms 
of  what  we  call  inflammation,  our  grand  object  is  to  em- 
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ploy  judiciously,  or  at  the  proper  period,  such  remedies  as 
may  conduce  by  either  their  local  or  constitutional  effects 
to  the  healthy  action  of  the  capillary  vessels  ;  or  more  pro¬ 
perly  speaking',  of  all  those  parts,  both  vascular  and  nervous, 
upon  which  the  integrity  of  structure,  or  a  healthy  nutri¬ 
tion  of  the  affected  organ  depends.  Every  skilful  prac¬ 
titioner  well  knows,  that,  when  we  have  treated  an  acute 
disease  by  evacuants,  it  often  happens,  that  half  only 
of  our  task  is  over;  for  we  have  then  merely  put  the 
part  in  such  a  state  as  to  gain  time,  and  thereby  allow  an 
opportunity  to  the  reparative  powers  inherent  iu  the  sys¬ 
tem  gradually  to  restore  the  part  to  health,  or  to  the  ope¬ 
ration  of  those  remedies  which  excite  actions  that  lead  to 
health:  and  it  must  be  admitted,  that  among  such  reme¬ 
dies,  mercury  very  often  holds  a  most  prominent  part. 

I  am  not  afraid  that  in  advocating  the  utility  of  mercury 
in  suitable  cases,  I  shall  be  accused  by  the  reader,  who 
carefully  peruses  this  volume,  of  employing  this  powerful 
remedy  in  an  indiscriminate  manner.  No  one  can  be  more 
convinced  than  I  am  of  the  dreadful  consequences  which  the 
improper  administration  of  mercury  is  capable  of  producing, 
and  has  frequently  produced  in  the  hands  of  inconsiderate 
practitioners;  but  are  we  on  this  account  to  refrain  from 
its  employment  when  it  may  be  useful  ?  Because  there 
may  be  one  case  out  of  ten  in  which  it  will  do  harm,  are 
we  to  abstain  from  taking  advantage  of  its  useful  agency 
in  the  nine  other  cases,  although  it  may  be  to  them  of  in¬ 
finite  value?  This  is  in  fact  the  state  of  the  question. 

I  would  freely  admit,  however,  that  hitherto  infinitely 
more  mischief  perhaps  than  good  may  have  been  done,  on 
the  whole,  by  the  employment  of  mercury  in  the  treatment 
of  the  venereal  disease.  This  assertion  may,  in  fact,  be 
easily  proved.  The  number  of  cases  of  the  venereal  dis¬ 
ease  which  are  not  curable  sooner  or  later  without  rner- 
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cury,  if  (here  he  any  such,  are  most  probably  much  fewer 
in  number  than  those  which  would  be  aggravated  by  its 
improper  use.  It  therefore  clearly  follows,  that  if  this  me¬ 
dicine  was  given  indiscriminately,  as  it  has  been  unfor¬ 
tunately  for  too  long  a  time,  in  all  venereal  diseases,  it: 
would  do  more  mischief  than  good,  in  proportion  as  the 
cases  which  would  be  injured  by  it,  exceed  in  number 
those  which  are  incurable  without  it ;  and  also  in  propor¬ 
tion  as  the  mischief  inflicted  on  the  constitution  by  its  ac¬ 
tion  in  inappropriate  cases,  is  greater  than  that  which 
would  be  produced  by  the  uninfluenced  progress  of  the 
venereal  disease. 

It  the  beneficial  influence  of  mercury  in  a  vast  number 
ot  cases  of  the  venereal  disease,  and  its  injurious  influence 
m  others,  cannot  be  doubted,  it  tollow's,  that  to  know  when 
to  give  and  when  to  abstain  from  this  medicine,  is,  as  before 
stated,  the  great  object  of  inquiry.  To  obtain  accurate 
data  upon  this  point,  we  must  all  direct  our  attention. 
Much  has  been  already  done  in  this  way,  and  highly  are 
we  indebted  to  many  modern  authors  for  their  contribu¬ 
tions  on  this  subject.  I  am  endeavouring  to  furnish  mv 
mite  in  the  present  essay  ;  but  our  knowledge  is  as  yet  far 
from  being  complete.  Perfection  in  a  subject  so  compli¬ 
cated  must  be  the  produce  of  persevering,  and  long-conti¬ 
nued,  and  accurate  observation;  and  I  admit,  that  until  our 
path  be  more  clear,  we  shall  certainly  run  much  less  risk,  in 
doubtful  cases,  of  doing  mischief  by  refraining  from,  than 
by  employing  mercury. 

(  .  Irritable  phagedenic  primary  syphilis  with  white 

slough. 

I  he  irritable  variety  ot  phagedaenic  primary  syphilis  with 
white  slough  is  a  rare  form  of  disease;  for  when  phage¬ 
daenic  primary  syphilis  is  attended  by  an  excess  of  irrita- 
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bility,  there  exists  in  general  no  slough,  and  the  slough,  if 
one  does  exist,  is  for  the  most  part  either  partially  or  entirely 
black.  I  have,  however,  seen  irritable  sores  with  white 
slough.  These  sores  very  often  heal  in  one  direction,  while 
they  extend  in  another.  The  slough  is  in  general  more 
greenish  in  the  irritable  than  in  either  the  simple  or  inflam¬ 
matory  form  of  white  phagedaena;  and  the  edges  and  margin 
are  often  reverted,  or  else  undermined.  These  characters, 
together  with  the  great  excess  of  irritability  over  the  state  of 
inflammation,  will  sufficiently  distinguish  this  form  of  phage¬ 
daena  from  the  other  varieties  of  the  same  species  of  disease. 

The  irritable  white  phagedaena,  if  it  has  not  been  pre¬ 
viously  mismanaged,  is  to  be  treated  by  short  but  full 
courses  of  mercury,  combined  with  a  large  quantity  of 
opium,  or  Dover’s  powder,  or  cicuta,  or  hyoscyamus.  It 
will  be  useful  in  this  form  of  disease  to  employ  sarsa¬ 
parilla  in  large  doses.  Much  advantage  will  also  be  fre¬ 
quently  obtained  from  the  carbonate  of  ammonia,  and  the 
anodyne  local  treatment  will  succeed  more  frequently  than 
any  other  form  of  dressing.  I  have,  however,  seen  these 
sores,  when  the  cutaneous  margin  was  very  livid  and  the 
edge  sharp  with  great  sensibility,  much  benefited  by  the 
application  of  escharotics  to  destroy  the  surface,  or  of 
powerful  stimulants,  as  the  arsenical  solution,  to  excite  to 
a  new  mode  of  action.  It  may  be  remarked,  that  the  sur¬ 
face  of  these  sores  is  uniformly  easily  destroyed  by  either 
the  former  or  the  latter  class  of  applications.  I  have  also 
obtained  much  advantage  on  some  occasions  from  blistering 
the  margiu  of  their  areola  by  rubbing  it  with  the  nitrate  of 
silver. 

The  constitutions,  in  which  this  form  of  disease  occurs, 
always  require  great  attention  ;  and  whatever  specific  treat¬ 
ment  may  be  employed,  it  must  be  combined  with  such 
other  remedies  as  are  suited  to  the  improvement  of  the 
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general  health  of  our  patient.  Unless  particular  attention 
be  given  to  this,  we  shall  experience  from  relapses  fre¬ 
quent  disappointments, — the  disease  on  one  day  appearing 
to  improve  with  rapidity,  and  going  back  as  much,  if  not 
more,  on  the  following.  When  such  occurrences  take  place, 
we  may  rest  assured  that  there  is  some  error  in  our  mode  of 
treatment,  or  in  the  patient’s  management  of  himself ;  and 
if  under  such  circumstances  we  attempt  to  force  nature  by 
the  empirical  employment  of  mercury,  we  may  cause  great 
and  irreparable  mischief.  This  is  one  of  those  diseases  in 
the  treatment  of  which  we  must  cautiously  feel  our  way; 
and  even  in  the  midst  of  a  state,  which  seems  to  promise 
a  quick  and  favourable  termination  to  the  disease,  we  must 
not  be  too  sanguine,  nor  confidently  persevere,  even  for 
a  day,  in  any  system  of  treatment,  without  most  narrowly 
watching  its  effects. 

In  concluding  the  consideration  of  the  white  phagedsenic 
primary  syphilis,  I  have  to  observe,  that  from  what  has 
been  said,  it  would  appear  that  all  the  varieties  of  this  form 
of  phagedasna,  whether  attended  or  not  by  inflammation  or 
irritability,  are  in  general  favourably  influenced  by  mercury. 
In  addition  to  the  explanation  which  1  have  already  endea¬ 
voured  to  give  on  this  important  point,  it  may  be  added,  that, 
w  hen  discussing  the  morbid  states  which  arise  from  the  direct 
application  of  the  venereal  poison,  it  was  pointed  out  that 
phlogosis  and  inflammation  were  the  first  effects  produced 
by  this  poison,  and  that  to  these  a  state  of  white  slough 
succeeded.  Now  these  are  also  in  reality  the  essential 
characters  of  primary  syphilis  with  white  slough ;  and 
therefore  all  the  varieties  of  it  may  in  some  measure  be 
considered  as  examples  of  this  disease  in  an  acute  form, 
and  modified  by  peculiar  states  of  constitution  :  which 
states  demand  circumspection  in  the  employment  of  mer- 
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eury;  although  they  are  not  sufficient  so  completely  to 
alter  the  disease,  or  modify  the  action  of  the  remedy,  as 
entirely  to  prevent  its  specific  influence.  And  hence  it 
may  be  prudent  to  administer  mercury  in  the  manner 
above  directed,  in  this  form  of  disease,  if  it  be  making 
rapid  progress,  although  there  may  exist  certain  accom¬ 
panying  symptoms,  which  under  other  circumstances 
would  render  the  employment  of  this  medicine  highly  ob¬ 
jectionable. 

III.  PHAGEDENIC  PRIMARY  SYPHILIS  WITH  BLACK 

SLOUGH. 

To  the  species  of  disease,  which  we  have  now  to  con¬ 
sider,  the  name  of  gangrene  or  mortification  has  been 
more  especially  appropriated.  Its  varieties  have  not  been 
sufficiently  distinguished,  although  they  often  require  a 
very  opposite  system  of  treatment.  In  some  of  them, 
mercury  acts  as  a  destructive  poison, — producing,  if  its  use 
be  persevered  in,  the  most  appalling  consequences.  In 
others,  the  same  remedy  may  be  used  with  the  greatest 
advantage.  Again, — some  of  them  demand  the  most  ener¬ 
getic  depleting  or  antiphlogistic  treatment,  while  others 
would  be  greatly  aggravated  by  such  treatment,  and  must 
be  combated  by  means  of  a  very  opposite  description. 
It  is  evidently,  therefore,  of  great  importance  to  distin¬ 
guish  from  each  other,  varieties  of  disease  which  are  so 
very  dissimilar. 

The  principles  adopted  in  arranging  the  varieties  of  the 
two  preceding  species  of  phagedaena,  afford  the  most  sa¬ 
tisfactory  basis  for  a  classification  of  those  of  the  present. 
We  shall  therefore  consider,  in  the  first  place,  the  simple 
variety,  or  that  which  is  not  attended  by  much  inflamma¬ 
tion  or  irritability;  in  the  second  place,  the  inflamed  v a- 
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rietv;  and,  in  the  third  place,  the  irritable  variety.  It  will 
be  also  necessary  to  consider  certain  sub-varieties,  particu¬ 
larly  of  the  inflamed  and  irritable  kind. 

A.  Simple  phagedcenic  primary  syphilis  with  black 

slough. 

The  essential  characters  of  the  simple  black  syphilitic 
pbagedaena  are  as  follow.  The  slough  is  formed  on  the 
surface  of  the  sore  rather  than  at  the  edge,  and  the  latter 
may  remain  quite  free  from  the  sloughing  form  of  destruc¬ 
tive  action,  while  this  process  is  extending  on  the  former. 
This  disease  is  accompanied  by  much  greater  induration 
of  the  surrounding  parts  than  any  of  the  other  forms  of 
phagedaenic  primary  syphilis  ;  but  exhibits  scarcely  any  in¬ 
flammation,  and  is  attended  by  very  little  sensibility.  The 
sloughing  process  is  also  more  slow  than  in  the  other  va¬ 
rieties  of  the  black  pbagedaena,  and  the  slough  frequently 
presents  a  diversity  of  tint,  being  sometimes  of  a  much 
lighter  colour  than  at  others.  It  is  in  fact  often  of  a 
tawny  nut-brown  colour  rather  than  black,  while  the  sur¬ 
rounding  parts  are  often  of  a  callous,  or  whitish  red  colour, 
— depending  apparently  on  a  state  of  great  induration,  pro¬ 
duced  by  an  interstitial  deposition  round  the  diseased  sur¬ 
face.  It  would  seem  that  this  is  the  form  of  disease 
which  Mr.  Bacot  has  named  the  sloughing  ulcer,  and  it 
is  in  some  respects  nearly  allied  to  some  of  the  forms  of 
indurated  primary  syphilis,  which  will  be  described  here¬ 
after,  as  also  to  the  simple  white  pbagedaena  above  de¬ 
scribed  ;  for  its  slough  often  exhibits  a  disposition  to  be 
whitish,  particularly  at  the  circumference  of  the  sore  ;  and 
the  white  form  of  pbagedaena  occasionally  presents  a 
disposition,  particularly  at  its  centre,  to  assume  the  brown 
tawny  colour  of  the  present  variety.  Wo  shall  also  find  a 
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strong  resemblance  between  the  modes  of  treatment  which 
these  two  varieties  of  disease  require. 

The  simple  black  phagedaena  may  attack  the  regular 
form  of  the  primary  syphilitic  ulcer;  I  have  seen  it  also 
attack  the  superficial  varieties  of  primary  syphilis.  It  may 
occur  in  any  situation,  but  perhaps  its  most  frequent  seat 
is  the  corona  glandis ;  and  it  often  causes  on  that  part  a 
very  deep  brownish-black  sloughy  ulcer,  with  great  sur¬ 
rounding  induration.  It  may  commence  during  any  stage 
of  an  ulcer,  yet  it  most  frequently  occurs  during  the  stage 
of  destruction.  Within  the  last  few  days,  I  have  seen  a 
sore  on  the  outside  of  the  prepuce  attacked  in  its  elevated 
stage  by  this  form  of  phagedaena,  and  the  fungous  granu¬ 
lations,  which  had  previously  caused  a  great  elevation 
of  the  surface  of  the  ulcer,  were  gradually  destroved, 
without  either  pain  or  inflammation.  The  process  of  de¬ 
struction  advanced  from  the  centre  to  the  circumference 
of  the  sore,  but  stopped  when  it  reached  the  edge;  and 
when  it  ceased,  the  sore  assumed  very  much  the  characters 
of  the  ulcer,  with  an  elevated  or  rounded  margin,  and 
healed  somewhat  like  the  sores  of  that  class  ;  the  excava¬ 
tion  was,  however,  previous  to  cicatrization,  partly  filled 
up  by  granulations  rising  at  the  central  portion  of  the  dis¬ 
eased  surface. 

It  is  not  an  unfrequent  thing  to  observe,  among  pa¬ 
tients  who  apply  as  externs  at  an  hospital,  examples  of 
the  simple  black  phagedmna.  Such  sores  are  always  dis¬ 
tinguished  with  great  ease  by  the  dark  or  dirty  brown 
colour  of  their  surface,  by  the  surrounding  induration,  and 
perhaps  by  an  elevated  border  or  margin.  Upon  in¬ 
quiring  into  the  history  of  such  cases,  it  will  in  general  be 
found  that  they  have  been  of  long  standing;  that  they  have 
been  greatly  neglected, — yet  they  are  not  attended  by  much 
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pain  or  uneasiness;  they  produce  scarcely  any  constitu¬ 
tional  disturbance ;  nor  do  they  appear  to  excite  in  the 
patient  that  apprehension  or  alarm,  which  I  have  seen 
them  excite  in  the  mind  of  the  practitioner.  In  fact,  J 
have  often  been  surprised  at  the  indifference,  with  which 
such  sores  are  viewed  and  handled  by  the  persons  who 
labour  under  them. 

This  variety  of  phagedaenic  primary  syphilis,  notwith¬ 
standing  its  peculiar  and  alarming  appearance,  requires 
scarcely  anv  form  of  treatment,  either  local  or  constitu- 
tional,  different  from  that  of  the  regular  primary  disease. 
In  fact,  the  same  mode  and  the  same  order  of  treatment 
may  with  the  best  consequences  be  employed  in  the  one, 
as  have  been  laid  down  for  the  other.  I  admit  that  a  well- 
regulated  course  of  evacuants  and  emollients,  with  quiet¬ 
ness,  &c.,  if  persevered  in,  will  in  these  cases,  as  in  al¬ 
most  all  the  other  forms  of  primary  syphilis,  retard  the 
progress  of  the  disease,  and  perhaps  induce  healing  ac¬ 
tions.  f  have  also  observed,  that  these  cases  are  very 
ofteu  extremely  benefited  by  the  internal  employment  of 
either  the  nitrous,  or  the  nitro-muriatic  acids;  but  the 
actions  of  reparation  and  perfect  cicatrization  may  be  pro¬ 
duced  in  them  with  much  more  certainty,  in  a  much  shorter 
time,  and  with  less  expense  to  the  constitution,  by  a  mild 
and  well-regulated  course  of  mercury,  than  by  any  other 
means. 

The  constitutions,  in  which  this  form  of  disease  occurs, 
are  often  very  susceptible  of  the  mercurial  influence.  The 
surface  of  the  sore  is  also  more  easily  destroyed  by  escha- 
rotics,  and  more  easily  excited  by  stimulants,  than  that  of 
many  other  varieties  of  primary  syphilis.  A  knowledge 
of  these  facts  points  out  the  necessity  of  a  cautious  em¬ 
ployment  of  our  remedies  on  such  occasions  ;  and  it  may 
be  added,  that  in  these,  as  in  all  other  cases  of  disease. 
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which  occur  in  constitutions  unable  to  bear  large  and  long- 
continued  doses  of  mercury,  great  advantage  will  be  de¬ 
rived  from  the  occasional  interruption  of  this  medicine, 
and  from  substituting  during  its  omission  such  remedies 
as  are  suited  to  improve  the  tone  of  the  organization,  and 
to  tranquillize  the  state  of  the  nervous  system. 

B.  Inflamed  phagedcenic  primary  syphilis  with  black 

slough. 

The  inflamed  variety  of  phagedaenic  primary  syphilis  with 
black  slough  is  often  very  formidable,  and  it  w  as  even  more 
so,  when  the  indiscriminate  practice  of  administering  mer¬ 
cury  prevailed.  It  was  perhaps  the  dreadful  effects  pro¬ 
duced  by  the  employment  of  this  medicine  in  such  cases, 
which  principally  led  to  the  present  very  general  practice 
of  abstaining  from  mercury,  whenever  there  exists  much 
inflammatory  action:  a  practice,  however,  not  always  to  be 
adopted,  as  has  been  above  explained. 

The  inflamed  black  phagedsena  is  met  with  under  very 
different  circumstances.  It  may  occur  in  the  young  or 
the  old,  in  the  robust  or  the  debilitated,  in  the  healthy  or 
the  unhealthy,  &c. ;  but  in  all,  as  long  as  the  black  slough 
exists,  it  is  uniformly  most  obnoxious  to  the  employment 
of  mercury.  It  may  therefore  be  laid  down  as  a  univer¬ 
sal  rule  of  practice,  to  refrain  from  this  medicine  in  the 
inflamed  black  phagedaena ;  and  it  is  consequently  of 
great  importance  to  draw  an  exact  diagnosis  between  this 
variety  of  disease  and  the  one  we  have  just  described,  in 
which  a  well-regulated  administration  of  mercury  produces 
the  best  effects.  It  is  on  this  account  that  I  have  placed 
in  opposite  columns  the  characters  of  each  of  these  dis¬ 
eases,  in  order  that  their  points  of  dissimilarity  may  be 
more  obvious. 
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SIMPLE  BLACK  PHAGEDENA. 

1.  Attended  by  little  or  no  in¬ 

flammation. 

2.  Attended  by  great  induration. 

3.  Attended  by  little  tumefaction 

or  oedema. 

4.  Sloughs  principally  by  the  sur¬ 

face. 

5.  Slough  of  a  brownish  black  co¬ 

lour. 

6.  Slow  in  its  progress. 

7 .  Not  attended  by  great  pain. 


INFLAMED  BLACK  PHAGEDASNA. 

1.  Attended  by  great  inflamma¬ 

tion. 

2.  Attended  by  little  induration. 

3.  Attended  by  great  tumefaction 

or  oedema. 

4.  Sloughs  as  much  at  the  margin 

and  edge  as  on  the  surface. 

5.  Slough  of  a  deep  black  co¬ 

lour. 

6.  Rapid  in  its  progress. 

7 .  Often  attended  by  great  pain. 


Although  all  the  sub- varieties  of  the  inflamed  black  pha- 
gedagna  resemble  each  other  in  being  aggravated  by  mer¬ 
cury,  they  differ  very  materially  in  other  matters ;  for  some 
require  evacuants,  some  anodynes,  some  stimulants,  &c. 
&c.  It  will  therefore  be  necessary  to  consider  sepa¬ 
rately  the  more  remarkable  sub-varieties  of  this  form  of 
phagedaena. 

1.  When  the  inflamed  black  phagedaena  occurs  in  robust 
habits,  it  has  been  in  general  supposed  that  the  gangrenous 
state  results  from  the  violence  of  the  accompanying  in¬ 
flammation.  But  we  must  admit  that  there  exists  in  all 
such  cases  some  cause  of  mortification,  in  addition  to  the 
mere  inflammation ;  for  it  is  quite  certain  that  violent  in¬ 
flammation  may  occur  in  robust  habits  without  producing 
death  of  the  part;  while,  on  other  occasions,  a  less  degree 
of  inflammation  will  be  followed  by  mortification,  in  per¬ 
sons  who  have,  as  far  as  we  can  judge,  constitutions  of  the 
same  kind,  but  which  we  must  suppose  are  different,  be¬ 
cause  of  their  greater  disposition  to  gangrene. 

In  general,  when  gangrene  occurs  in  robust  habits,  from 
the  application  of  the  venereal  poison,  the  patient  has  been 
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guilty  of  neglect  or  inattention  to  the  disease  ;  and  has 
probably  led,  from  the  time  of  contamination,  a  very  irre¬ 
gular  life,  or  else  the  disease  has  been  injudiciously  treated 
by  mercurial  or  stimulating  remedies,  whereby  violent  in¬ 
flammation  and  consequent  gangrene  have  been  induced. 
Examples,  however,  of  a  different  kind  now  and  then 
occur,  when  without  any  intemperance  or  neglect,  severe 
inflammation  very  soon  commences,  and  is  quickly  fol¬ 
lowed  by  gangrene.  In  fact,  as  we  have  already  remarked, 
when  speaking  of  the  white  form  of  phagedaena,  the  black, 
or  perhaps  any  species  of  phagedaena  may  supervene 
sooner  or  later  on  a  sore,  which  had  commenced  with  very 
mild  characters,  or  the  characters  of  black  phagedaena  may 
exist  from  the  commencement  of  the  disease. 

It  cannot,  on  the  whole,  be  said  that  the  black  phage¬ 
daena  in  robust  habits  occurs  frequently  in  this  country. 
Nor  is  it  observed  as  often  now,  as  when  mercury  was 
more  indiscriminately  employed.  When  it  does  occur,  it 
presents  various  degrees  of  intensity.  It  sometimes  causes 
the  rapid  destruction  of  the  entire  penis,  —  preceded  by 
more  or  less  violent  inflammation.  On  other  occasions,  it 
is  confined  to  the  edge,  or  to  a  portion  of  the  edge  and 
surface  of  the  sore.  Tt  then  produces  along  the  edge  a 
sort  of  punctulated  appearance, —  the  points  being  minute 
portions  of  gangrened  structure.  These  black  points,  by 
increasing  in  number,  often  form  one  continued  gan¬ 
grenous  line,  surrounded  by  an  intensely  red  and  diffused 
areola.  When  the  sore  is  in  this  state,  very  little  indis¬ 
cretion  will  almost  certainly  cause  a  rapid  increase  of  gan¬ 
grene. 

This  form  of  inflamed  black  phagedaena  frequently  com¬ 
mences,  like  all  the  other  forms  of  phagedaena,  at  the 
corona  glandis ;  and  it  is  in  this  situation  soon  followed 
by  much  swelling  and  inflammation,  with  either  phymosis 
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or  paraphymosis,  according  to  the  natural  conformation  of 
the  prepuce.  In  the  former  case,  we  soon  lose  the  opportu¬ 
nity  of  observing  the  surface  of  the  sore;  and  if  the  disease 
increases,  the  prepuce  continues  swelled  and  often  red,  with 
a  copious  discharge  of  grumous  bloody  pus  from  its  orifice. 
After  a  time,  the  portion  of  integuments  corresponding  ex¬ 
ternally  to  the  sore,  becomes  still  more  swelled  and  more 
red  ;  and  if  the  progress  of  the  disease  be  not  controlled, 
the  central  portion  of  this  red  and  tumid  part  loses  its  vi¬ 
tality,  and  changes  into  a  black  slough,  which  extends 
more  or  less ;  and  at  last,  giving  way  to  the  pressure  from 
the  inside,  the  glans  protrudes  through  the  opening.  It 
now  sometimes  happens  that  the  glans,  being  coustricted 
after  its  protrusion  by  the  border  of  this  opening,  be¬ 
comes  strangulated  and  sloughs;  but,  more  frequently,  the 
sloughing  process  of  the  prepuce  continuing  to  extend,  the 
opening  through  which  the  glans  has  been  protruded  is 
thereby  enlarged  and  all  pressure  removed.  The  glans  is 
thus  entirely  uncovered,  and  the  process  of  destruction 
often  advances,  so  as  to  cause  not  only  a  kind  of  circum¬ 
cision,  by  removing  the  entire  of  the  prepuce,  but  also  the 
destruction  of  more  or  less  of  the  penis  and  scrotum. 
It  frequently  happens,  however,  that  the  part  of  the  pre¬ 
puce  corresponding  to  the  fraenum  is  saved ;  and  I  have 
seen  cases,  in  which  the  orifice  of  the  prepuce  remained, 
although  the  entire  sides  and  front  of  it  had  been  de¬ 
stroyed.  In  such  a  case,  the  destroyed  portion  of  the  pre¬ 
puce  is  not  regenerated,  and  its  remaining  portion  hangs 
at  the  side  or  bottom  of  the  glans,  like  the  finger  of  a 
glove. 

The  pain  attendant  on  the  black  pbagedasna  in  robust 
habits  is  frequently  very  severe;  and  the  constitution 
always  sympathises  in  proportion  as  the  local  disease  in- 
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creases.  At  the  commencement,  indeed,  there  are  often 
no  constitutional  symptoms  which  denote  the  malig¬ 
nancy  of  the  affection.  The  pulse  —  the  appetite  —  the 
sleep  —  maybe  slightly  deranged  ;  and  there  may  exist  a 
state  of  general  indisposition,  of  which  the  patient  him¬ 
self  is  conscious,  but  which  is  scarcely  marked  by  any 
symptoms  of  deranged  function  cognizable  by  the 
practitioner.  But  if  the  disease  has  been  allowed  to  ad¬ 
vance,  the  pain  increases  —  the  fever  becomes  more  consi¬ 
derable —  the  tongue  loaded  —  the  pulse  quick  —  there  is 
thirst,  loss  of  sleep,  and  these  symptoms  are  soon  followed 
bv  others  of  a  more  nervous  character.  The  pulse  now 
becomes  very  quick  —  the  patient’s  countenance  very  anx¬ 
ious —  he  becomes  sleepless  — there  is  very  great  thirst 
- — with  dry  red  tongue,  &c.  &c. ;  and  these  symptoms  may 
be  followed  by  delirium,  exhaustion,  and  death  ;  the  local 
disease  having  perhaps  extended  so  far  as  to  involve  the 
penis,  the  scrotum,  and  even  the  groins. 

The  treatment  of  the  inflamed  black  phagedaena  in  ro¬ 
bust  habits  consists  in  the  judicious  combination  of  eva- 
cuants  with  anodynes  and  with  local  emollients.  It  will 
be  almost  uniformly  prudent  to  take  away  blood  from  the 
arm,  and  perhaps  from  the  neighbourhood  of  the  part  by 
leeches.  It  will  also  be  necessary  to  evacuate  the  bowels 
by  active  purgatives.  The  part  itself  should  be  frequentlv 
fomented  by  immersion,  and  by  injecting  anodyne  and 
emollient  decoctions  between  the  glans  and  the  prepuce, 
and  the  penis  should  be  afterwards  covered  by  an  emollient 
poultice;  or  if  the  weight  of  this  be  unpleasant,  the  sore 
may  be  enveloped  in  linen,  wet  with  some  emollient  or 
anodyne  decoction,  over  which  oiled  silk  should  be  placed, 
to  prevent  evaporation  or  drying.  After  evacuations, 
which  should  be  repeated,  if  deemed  necessary  from  the 
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state  of  either  the  local  disease  or  of  the  constitutional  dis¬ 
turbance,  anodynes  with  antimonials  may  be  employed  in 
full  doses  with  the  greatest  advantage. 

Sanguineous  evacuations  are  of  such  extreme  importance 
and  utility  in  this  form  of  disease,  that  it  may  be  truly  said, 
that  when  the  patient’s  constitution  in  whom  it  occurs  is 
good,  it  would  probably,  if  the  processes  of  nature  were 
not  interfered  with,  produce,  in  many  instances,  its  own 
cure  ;  for  as  soon  as  the  disease  has  extended  to  the  body 
of  the  penis,  considerable  haemorrhage  in  general  occurs, 
which  for  the  most  part  acts  so  beneficially  as  to  stop  the 
gangrenous  process  by  subduing  inflammation,  and  imme¬ 
diately  lead  to  the  process  of  reparation. 

When  the  violence  of  the  inflammation  in  these  cases 
has  been  subdued,  and  the  further  progress  of  the  disease 
stopped,  such  parts  as  have  sloughed  separate  very  quickly. 
The  surface  thereby  exposed,  soon  exhibits  very  healthy 
characters,  and  the  process  of  granulation  proceeding  for 
the  most  part  with  rapidity,  cicatrization  soon  commences. 
On  other  occasions,  after  the  healing  actions  have  advanced 
a  certain  way,  the  sore  assumes  an  unhealthy  appearance, 
the  formation  of  granulations  and  of  new  skin  is  inter¬ 
rupted  ;  and  a  fresh  process  of  ulceration  commencing, 
the  disease  again  increases,  and  sometimes  advances 
with  rapidity. 

When  the  ulcer  heals  gradually  without  interruption,  and 
particularly  in  those  cases  in  which  the  sloughing  process 
had  attacked  the  whole  diseased  surface,  and  had  com¬ 
menced  at  a  very  early  stage  of  the  disease,  mercury  is 
not  to  be  employed,  because  the  chances  are,  that  the  pre¬ 
vious  sloughing  has  so  completely  carried  away  the  disease, 
and  thereby  prevented  contamination  of  the  system,  that 
no  secondary  symptoms  will  occur.  For  when  secondary 
symptoms  do  follow  sores  of  this  class,  this  event  probably 
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happens  only  when  the  sloughing  process  had  been  partial, 
or  when  the  sore  had  existed  for  some  time  previous  to  the 
commencement  of  this  process.  In  fact,  the  more  early 
the  process  of  sloughing  has  commenced,  and  the  more 
general  it  has  been  over  the  surface  of  the  sore,  the 
more  likely  it  is  that  the  constitution  has  not  been 
infected. 

In  the  second  case,  or  wheu  the  processes  of  granulation 
and  cicatrization  have  become  interrupted,  our  object 
should  be  to  discover,  if  possible,  the  cause  of  this  inter¬ 
ruption,  which  will  be  found  most  probably  connected  with 
some  disorder  of  the  constitution,  or  with  some  error 
in  our  topical  applications.  When  it  is  owing  to  the  for¬ 
mer  cause,  the  difficulty  will  be  to  ascertain  the  source  of 
that  cause.  It  may  have  been  produced  by  some  indis- 
cretion  in  the  mode  of  living  of  the  patient,  or  by  some 
derangement  or  neglect  of  the  primes  vice.  It  may  also  be 
caused  by  the  approach  of  secondary  symptoms.  But  as 
we  have  no  certain  mode  of  ascertaining  whether  it  be 
owing  to  causes  of  the  latter  or  the  former  kind,  the  indi¬ 
cation  will  clearly  be  to  endeavour,  by  measures  the  most 
suitable  to  the  symptoms,  to  remove  such  disorder  of  the 
system  as  may  exist ;  and  if  we  succeed,  the  process  of 
healing  will  again  advance  with  rapidity.  On  the  other 
hand,  if  the  constitutional  derangement  persists,  and  if  the 
local  symptoms  either  remain  stationary  or  become  retro¬ 
grade,  it  is  more  than  probable  that  secondary  symptoms 
are  about  to  make  their  appearance,  and  that  to  this  cause 
the  general  derangement  of  the  system  is  owing.  In  the 
latter  case,  what  should  be  done  ?  Upon  this  point  practi¬ 
tioners  do  not  seem  to  be  generally  agreed  ;  but  upon 
my  mind  there  does  not  remain  any  doubt  that  it  will  be 
more  prudent  to  refrain  from  the  employment  of  mercury  ; 
for  it  will  generally  happen  that  mercurial  treatment  will 


phagrdtEnic  primary  syphilis.  193 

not  in  these  cases  control  the  occurrence  of  secondary 
symptoms.  On  the  contrary,  if  this  medicine  be  exhi¬ 
bited,  secondary  symptoms  will  sometimes  appear  even 
while  the  patient  is  under  its  influence  ;  for  the  state  of  con¬ 
stitution  then  existing  would  seem  to  prevent  this  medi¬ 
cine  from  producing  that  effect,  which  is  necessary  to 
control  the  influence  of  the  venereal  poison ;  and  if  mer¬ 
cury  be  administered  in  such  a  constitution,  it  will,  almost 
inevitably,  not  only  fail  to  exercise  a  controlling  influefice 
over  the  effects  of  this  poison,  but  also  render  them  more 
obstinate  and  more  severe  in  their  character.  This  has 
always  seemed  to  me,  as  already  observed,  to  be  the  true 
explanation,  why  the  symptoms  of  the  venereal  disease 
sometimes  return  or  become  aggravated,  while  the  pa¬ 
tient  is  under  the  action  of  mercury. 

The  ingenious  speculations  which  such  occurrences,  as 
those  just  mentioned,  excited  in  the  mind  of  Mr.  Hun* 
ter,  respecting  the  incurability  of  a  disposition  to  the  vene¬ 
real  disease  by  mercury,  cannot  be  unknown  to  the  reader  ; 
nor  the  equally  speculative  views  entertained  by  Mr.  Ma¬ 
thias  and  others,  who  seem  to  attribute  all  forms  of  dis¬ 
ease,  which  appear  while  the  patient  is  under  the  influence 
of  mercury,  or  which  are  aggravated  by  its  use,  to  the  es¬ 
pecial  action  of  this  medicine  on  the  system  —  entirely  for¬ 
getting,  that  such  diseases  have  not  been  observed  to  occur 
from  the  administration  of  mercury  in  constitutions  free 
from  previous  contamination  by  the  venereal  poison. 

To  return ; — there  is  not,  however,  the  same  objection 
in  such  cases  to  sarsaparilla  and  nitrous  acid.  These  reme¬ 
dies  may  therefore  be  administered,  with  the  view  of  improv¬ 
ing  the  state  of  the  system,  and  of  promoting  the  cicatri¬ 
zation  of  the  sore.  But,  as  far  as  the  employment  of  mer¬ 
cury  is  concerned,  1  prefer  waiting  until  the  secondary 
symptoms  are  developed  ;  and  then,  of  course,  I  treat  them 
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according  to  their  character.  It  should  at  the  same  time 
be  observed,  that  I  have  on  several  occasions  had  reason 
to  believe  that  the  remedies  above  mentioned,  that  is, 
sarsaparilla  and  nitrous  acid,  have,  when  administered  under 
the  circumstances  just  described,  not  only  improved  the 
general  health,  but  also,  as  far  as  I  could  judge,  con¬ 
trolled  the  secondary  symptoms,  and  restored  the  patient 
to  health,  when  otherwise  his  indisposition  would  proba¬ 
bly  have  been  followed  by  secondary  symptoms. 

2.  It  is  generally  known,  that  those  persons  who  are  much 
addicted  to  the  use  of  spirituous  or  fermented  liquors,  or 
to  habits  of  full  living,  are  particularly  prone,  from  the 
most  trifling  injuries,  to  the  diffused  and  gangrenous  forms 
of  inflammation  ;  and  when  such  persons  are  attacked  by 
any  form  of  primary  syphilis,  its  characters  are  in  general 
almost  immediately  modified  by  the  state  of  their  habit. 
The  pustules  or  excoriations,  by  which  the  disease  com¬ 
mences,  often  present  in  such  persons,  on  their  first  ap¬ 
pearance,  very  angry  characters.  They  become  painful, 
and  surrounded  by  an  intensely  inflamed,  and  at  the  same 
time  diffused  areola,  of  a  deep  or  dusky  red  colour. 
They  also  soon  discharge  a  reddish  watery  fluid,  and  ex¬ 
hibit  a  sloughy  surface  of  a  greenish  black  colour.  In 
these  cases,  when  the  sloughing  has  once  begun,  it  will 
sometimes  extend  with  great  rapidity  even  to  the  groin, 
causing  the  death  of  a  greater  or  lesser  portion  of  the 
genital  organs  and  surrounding  parts,  followed  by  profuse 
hemorrhage ;  under  which  the  patient,  when  neglected, 
sinks  from  exhaustion  and  irritation,  sometimes  with 
typhoid  symptoms,  and  sometimes  with  symptoms  of  effu¬ 
sion  into  the  chest  or  head ;  or  a  slow  irritative  fever  may 
more  gradually,  but  with  equal  certainty,  wear  down  the 
system. 
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The  habits  just  described,  when  attacked  by  the  black 
phagedaena,  will  seldom  bear  much  depletion,  however 
severe  the  inflammatory  action  may  seem  to  be.  Nor  in 
general  are  emollient  applications  so  useful  in  these  cases, 
as  applications  of  a  gently  stimulating  kind  ;  such  as  a. 
diluted  nitrous  acid  lotion,  made  in  the  proportion  of  fifty 
drops  of  the  acid  to  a  quart  of  water;  or  the  nitrous  acid 
poultice,  made  by  softening  bread  with  the  nitrous  acid  lo¬ 
tion;  or  the  carrot  or  fermenting  poultice;  or  a  very  weak 
solution  of  the  chloruret  of  lime  or  soda.  The  constitu¬ 
tional  treatment  should  consist,  in  the  first  instance,  of  a 
judicious  combination  of  opiates  with  such  diaphoretics  as 
the  acetated  water  of  ammonia,  preceded  by  such  cautious 
evacuations  as  the  system  may  seem  to  require,  or  be  able 
to  bear. 

Tn  the  progress  of  tliis  form  of  disease,  when  the  powers 
begin  to  sink,  or  when  the  constitutional  disturbance  loses 
altogether  the  character  of  an  inflammatory,  and  assumes 
that  of  an  irritative  fever ;  the  carbonate  of  ammonia  in 
camphor  mixture,  with  musk  and  opium,  will  be  found 
extremely  useful.  Five  grains  of  the  carbonate  of  ammo¬ 
nia,  ten  grains  of  musk,  and  half  a  grain  of  opium,  may  be 
then  given  three  or  four  times  a  day  with  great  advantage. 
It  will  also  be  often  necessary  at  the  same  period  to  allow 
either  malt  or  spirituous  liquors  to  support  the  actions  of 
the  system.  These  stimulants,  as  they  are  called,  will  di¬ 
minish  rather  than  increase  the  diseased  excitement,  and 
quiet  the  disturbed  circulation.  When  the  patient  has 
lapsed  into  a  state  of  irritability  with  exhaustion,  porter 
should  be  preferred  to  wine  ;  but  when  there  exists  ex¬ 
haustion  without  irritability,  wine  wall  answer  our  purpose 
best. 

Should  mercury  be  given  in  this  form  of  disease,  when 
the  adventitious  inflammation  and  sloughing  have  been 
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subdued?  I  would  answer  no, —  and  for  the  same  reasons 
as  have  been  already  mentioned,  when  speaking  of  the 
preceding  sub-variety  of  black  phagedaena.  We  should 
also  in  such  habits  be  extremely  cautious  of  employing 
mercury  even  after  the  secondary  symptoms  have  occurred  ; 
but  the  observations  connected  with  this  part  of  our  sub¬ 
ject  must  be  deferred. 

3.  Probably  the  worst  form  of  inflamed  black  phage- 
dtena,  is  that  which  occurs  in  young  and  delicate  persons, 
and  particularly  in  young  females  who  are  habituated  to 
spirituous  potations,  and  to  that  state  of  excitement  and 
exhaustion  to  which  their  miserable  mode  of  existence  ex¬ 
poses  them.  Their  youthful  organization  is  delicate  ;  and 
this  delicacy,  combined  with  the  debility  and  excitability 
produced  by  their  habits  of  living,  renders  them  at  once  ex¬ 
tremely  susceptible  of  diffused  inflammatory  action,  and  al¬ 
together  unable  to  resist  its  terminating  in  gangrene.  In 
such  unfortunate  individuals,  the  disease  often  runs  a  rapid, 
frightful,  and  fatal  course — destroying,  by  alternate  slough¬ 
ing  and  ulceration,  the  whole  of  the  external  organs  of  ge¬ 
neration,  and  sometimes  extends  even  to  the  vagina,  the 
uterus,  the  bladder,  and  rectum. 

These  cases  must  be  treated  upon  the  same  principles 
as  those  laid  down  for  the  treatment  of  the  preceding  form 
of  disease.  The  general  system  is  to  be  quieted  by  an 
abstraction  of  all  hurtful  stimuli.  The  patient  is  to  be 
placed  in  bed,  the  bowels  gently  cleared,  an  emollient 
poultice  applied  in  the  first,  instance  to  the  part  affected, 
and  a  full  anodyne  administered.  If  the  disease  continues 
to  spread,  it  will  be  necessary  to  employ  such  measures, 
both  constitutional  and  local,  as  will  have  the  twofold  effect 
of  quieting  inordinate  action,  and  increasing  tone.  For  this 
purpose  the  constitutional  remedies  already  recommended 
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will  answer  best,  as  the  carbonate  of  ammonia  with  musk 
and  opium,  assisted  by  an  appropriate  quantity  of  vinous 
or  fermented  liquors ;  and  locally,  some  of  the  lotions  or 
poultices  above  mentioned.  On  some  occasions,  however, 
local  stimulants  of  a  more  powerful  kind  will  be  required, 
as  when  the  surface  of  the  sore  continues  obstinately 
sloughy;  but  more  particularly  when  the  tardiness  in 
throwing  off'  the  slough  is  accompanied  by  great  irrita¬ 
bility,  or  by  the  opposite  state  —  insensibility.  It  will  be 
then  necessary  to  use,  with  proper  precautions,  such  topi¬ 
cal  applications  as  the  solution  of  arsenic,  the  butter  of 
antimony,  the  undiluted  nitrous  acid,  &c.,  and  these  will 
often  have  the  effect  of  destroying  the  diseased  irritability, 
or  of  increasing  the  diminished  sensibility,  and  of  causing 
the  diffused  areola  to  become  more  circumscribed, — the 
sure  forerunner  of  an  improvement  in  the  state  of  the 
part. 

When  the  process  of  sloughing  has  stopped,  and  the 
exfoliation  of  sloughs  commenced,  granulations  will  soon 
appear.  But  the  salutary  actions  in  this  form  of  disease 
are  often  very  easily  interrupted  ;  and  therefore,  during 
its  entire  progress,  constant  and  judicious  attention  will 
be  required. 

The  constitutions  of  such  persons  are  altogether  unable 
to  bear  the  action  of  mercury.  In  fact,  they  are  often 
much  disposed  to  phthisis ;  and  even  when  their  pulmonary 
organs  are  sound,  a  kind  of  irritable  nervous  hectic,  with 
more  or  less  local  disorder,  of  various  characters,  fre¬ 
quently  exists  ;  and  this  state  is  always  aggravated  by 
mercurv  given  to  such  an  extent  as  to  produce  a  sen¬ 
sible  influence  on  the  system.  As  a  general  rule,  there¬ 
fore,  this  medicine  must  be  abstained  from  in  such  cases, 
not  only  during  the  existence  of  the  sloughing  process, 
but  at  every  period,  or  at  every  stage  of  the  disease. 
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And  should  we  venture  to  use  it  even  with  the  view  of 
improving  the  secretions,  it  must  be  employed  in  minute 
doses,  exhibited  for  only  a  very  short  time,  and  always 
combined  with  such  remedies  as  may  be  suited  to  the  pre¬ 
vailing  symptoms,  —  such  as  sarsaparilla,  Dover’s  powder, 

&G.  &C. 


4.  Elderly  or  debilitated  persons,  or  persons  who  have 
spent  an  irregular  life,  or  who  have  been  long  addicted  to 
debauched  and  inebriating  habits,  often  exhibit,  when  at¬ 
tacked  by  primary  syphilis,  a  series  of  symptoms  in  some 
respect  similar  to  those  just  described.  For  although  such 
patients  are  not  as  excitable  as  the  young  and  irritable, 
their  organization  is  fully  as  weak,  and  is  very  apt  to  yield 
with  great  rapidity  to  inflammatory  action.  Indeed  it 
sometimes  happens,  that  in  elderly  persons  of  the  habits 
now  mentioned,  the  progress  of  disease  is  so  extremely 
rapid,  that  most  extensive  gangrene  will  occur,  almost  be¬ 
fore  the  patient’s  attention  has  been  attracted  to  the  part. 
In  such  persons,  however,  from  the  want  of  excitability, 
the  febrile  symptoms  do  not  run  high  ;  there  is  often  little 
if  any  local  pain ;  and  sometimes,  in  place  of  an  inflamma¬ 
tory  or  irritative  fever,  the  system  appears  to  be  in  a  state 
of  extraordinary  apathy  or  insensibility. 

Although  it  must  be  admitted  that  the  death  of  the  part 
is  produced  in  these  cases  by  inflammatory  action,  they 
neither  require,  nor  would  they  bear  depletion,  beyond 
the  gentle  evacuation  of  the  bowels.  Their  treatment 
must  consist  principally  in  the  judicious  application  of  the 
local  and  constitutional  stimulants  above  mentioned.  It  is 
to  be  remarked,  that  the  employment  of  opium  will  not  be 
so  necessary  in  these  cases  as  in  either  of  the  two  preced¬ 
ing:.  When  it  is  used,  it  should  be  rather  as  a  stimulant 
than  as  a  soporific  or  anodyne;  and  therefore  it  is  to  be 
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employed  in  small  doses,  frequently  repeated,  rather  than 
in  large  doses  at  distant  intervals. 

It  should  be  here  observed,  that  when  black  phagedaena 
is  excited  in  elderly  persons  by  the  venereal  poison,  if  then- 
constitutions  be  sound  and  robust,  the  symptoms  may  be 
of  a  more  sthenic  character  than  just  described,  and  thus 
approach  to  those  which  occur  in  younger  habits.  I  have 
at  this  moment  a  case  in  the  hospital  of  a  man  sixty-five 
years  of  age,  in  whom  the  local  inflammation  and  pain, 
and  general  fever  were  violent  at  the  commencement;  but 
in  him,  as  in  all  such  persons,  the  more  violent  symp¬ 
toms  were  soon  followed  by  a  state  of  collapse.  Therefore, 
in  these  cases,  although  the  disease  may  be  at  first  highly 
inflammatory,  we  are  even  then  to  be  most  cautious  in  em¬ 
ploying  evacuations. 

When  we  have  succeeded  in  putting  a  stop  to  the  ex¬ 
tension  of  disease,  the  separation  of  the  sloughs  may  be 
hastened  by  the  application  of  turpentine,  tincture  of  ben¬ 
zoin,  the  balsams,  &c. :  and  cicatrization  will  be  promoted 
by  the  mineral  acids  and  sarsaparilla,  by  the  sulphate  of 
quinine,  and  by  a  diet  as  generous  as  the  system  will  bear. 
Such  are  the  only  remedies  these  cases  require,  for  it  will 
scarcely,  if  ever,  be  necessary  or  proper  to  administer 
mercury  during  any  period  of  their  treatment. 

Troublesome  and  alarming  hemorrhage  not  unfrequently 
occurs  during  the  progress  of  the  inflamed  black  phage- 
daena.  in  such  cases,  the  blood  may  come  from  the  pre¬ 
puce  or  glans  penis,  or  from  the  corpora  cavernosa ;  and 
it  may  be  discharged  by  one  or  more  large  vessels,  or 
by  numerous  points  of  the  diseased  surface.  It  may  occur 
in  habits  of  various  kinds,  and  in  very  various  states  of  the 
disease.  The  patient  may  be  full  and  robust,  and  the 
parts  highly  inflamed  ;  or  all  inflammation  may  have  sub- 
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sided,  and  the  strength  of  the  patient  may  be  very  much 
reduced ;  or  he  may  be  of  a  very  debilitated  habit.  These 
varieties  must  be  borne  in  recollection,  for  each  requires  a 
mode  of  treatment  more  or  less  peculiar  to  itself. 

As  great  advantage  frequently  results  in  some  cases  ot 
phagedaena  from  the  occurrence  of  hemorrhage,  we  are 
first  to  determine,  whether  it  be  advisable  to  allow  it 
to  proceed  ?  or  whether  we  should  immediately  endea¬ 
vour  to  restrain  or  stop  it?  If  the  affected  parts  be 
in  a  state  of  inflammation,  and  particularly  if  the  patient’s 
constitution  be  robust,  we  may  allow  the  hemorrhage  to 
proceed,  until  we  have  reason  to  suppose  that  the  patient 
has  lost  as  much  blood  as  his  system  can  safely  bear;  and 
it  will  very  seldom  happen  that  the  bleeding  will  con¬ 
tinue  beyond  this  period  ;  for,  as  the  co  stitution  is, 
in  such  cases,  for  the  most  part  healthy,  f  natural  pro¬ 
cesses  will  generally  restrain  the  dischr.  <  e  of  blood,  be¬ 
fore  it  has  continued  so  loug  as  to  injure  the  patient. 
But,  should  it  continue  longer  than  is  deemed  useful, 
or  should  the  state  of  the  parts  affected,  or  of  the  con¬ 
stitution  of  the  patient,  be  such,  that  the  further  eva¬ 
cuation  of  blood  is  not  to  be  desired,  we  are  imme¬ 
diately  to  proceed  to  stop  it.  This  may  often  be  very 
easily  accomplished.  I  have,  for  example,  frequently  suc¬ 
ceeded  in  suppressing  a  copious  hemorrhage  from  a  pha¬ 
gedenic  sore,  merely  by  exposing  the  part  for  a  short 
time  to  the  air,  and  afterwards  applying  an  evaporating 
lotion  by  means  of  a  bandage  rolled  very  loosely  round 
the  penis.  Sometimes,  however,  we  shall  not  find  our  task 
so  easy. 

In  these  more  obstinate  cases,  we  should  first  endea¬ 
vour  to  discover  the  source  of  the  bleeding,  and  to  enable 
us  to  do  so,  it  may  be  necessary  to  slit  open  (he  prepuce 
m  the  manner  formerly  described,  and  thus  expose  the 
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diseased  surface.  Should  the  hemorrhage  be  from  a  vessel, 
the  orifice  of  which  is  evident,  we  may  apply  a  ligature 
to  it  by  means  of  the  forceps  or  tenaculum.  But  should 
the  blood  be  discharged  by  numerous  points  from  the  dis¬ 
eased  surface,  or  from  a  vessel,  the  orifice  of  which  can¬ 
not  be  discovered,  in  consequence  of  its  having  sunk 
among  sloughs  or  granulations,  it  will  be  proper  to  apply 
pressure,  which  may  be  used  in  either  of  the  following  ways. 
A  piece  of  lint  or  a  sponge  being  placed  on  the  bleeding 
part,  the  patient  or  an  assistant  should  with  his  finger 
make  pressure  upon  it,  and  keep  up  this  pressure  until  the 
bleeding  ceases ;  after  which,  by  the  preservation  of  great 
quietness,  and  by  keeping  the  parts  in  a  cool  state,  a  re¬ 
turn  of  hemorrhage  may  be  prevented.  Or  a  gum  elastic 
catheter  having  been  introduced  into  the  bladder,  a  com¬ 
press  may  be  placed  on  the  bleeding  surface,  and  retained 
by  a  narrow  roller  applied  with  sufficient  force  round  the 
penis  and  over  the  diseased  part  to  stop  the  bleeding, 
without  causing  pain.  The  gum  elastic  catheter  should  be 
then  confined  to  this  roller,  and  its  orifice  stopped  by  a  cork, 
which  can  be  withdrawn  whenever  the  patient  may  wish 
to  discharge  urine.  It  will  be  also  useful  to  apply  a  roller 
round  the  pelvis,  and  to  attach  the  bandage  on  the  penis 
to  this  roller,  so  as  to  keep  the  diseased  parts  in  a  fixed 
position.  The  roller  on  the  penis  should  be  kept  suffi¬ 
ciently  wet  with  some  evaporating  lotion  to  subdue  any 
morbid  increase  of  temperature  ;  and  unless  it  be  indispen¬ 
sable  from  pain  and  irritation,  or  from  the  copiousness  of 
the  discharge,  it  will  be  prudent  not  to  disturb  the  parts 
for  some  days ;  but  if  it  be  deemed  necessary  to  act  other¬ 
wise,  the  roller  should  be  removed  with  as  much  caution 
as  possible,  and  afterwards  replaced  and  kept  on,  until  it 
becomes  unnecessary,  in  consequence  of  the  orifices  of  the 
opened  vessels  being  healed. 
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When  the  pressure  causes  more  pain  than  can  be 
conveniently  borne,  if  the  hemorrhage  continues,  styp¬ 
tics,  or  such  remedies  as  act  by  constringing  the  dis¬ 
eased  parts,  or  by  causing  a  tonic  contraction  of  the  ori- 
iices  from  which  the  blood  is  discharged,  are  to  be  em¬ 
ployed.  Of  these,  turpentine  or  the  actual  cautery  are  the 
most  powerful.  The  latter  has  sometimes  succeeded,  when 
all  other  means  have  failed. 

If  the  blood  be  discharged  from  either  the  prepuce  or 
the  glans  penis,  a  ligature  applied  to  the  arteries  on  the 
dorsum  of  the  penis  will  command  the  hemorrhage.  This 
operation  may  therefore  be  sometimes  warranted ;  and 
when  it  is  deemed  necessary,  we  are  to  cut  down  on  these 
vessels  between  the  diseased  surface  and  the  pubis,  and 
to  take  care  that  they  are  both  secured  ;  for  a  ligature 
on  one  of  them  would  not  be  sufficient.  But  this  ope¬ 
ration  cannot  serve  any  useful  purpose  when  the  blood 
is  discharged  from  the  corpora  cavernosa,  as  this  part 
of  the  penis  is  supplied  by  other  vessels.  Under  these 
circumstances,  the  application  of  a  ligature,  which,  by 
means  of  a  curved  needle,  may  be  made  to  include  the 
mass  of  bleeding  parts,  is  sometimes  useful ;  but  as  it  is 
not  a  very  satisfactory  mode  of  proceeding,  it  is  not  to 
be  recommended  until  other  and  more  simple  measures 
have  failed.  I  wish  also  to  remark,  that  in  some  cases  of 
hemorrhage  attended  by  much  irritability,  I  have  derived 
the  greatest  advantage  from  large  doses  of  opium,  re¬ 
peated  at  frequent  intervals  until  a  state  of  tranquillity 
has  been  produced. 

C.  Irritable  pliagedcenic  primary  syphilis  with  black 

slough. 

Of  all  the  forms  of  primary  syphilis,  the  irritable  black 
pbagedcena  is,  perhaps,  the  most  difficult  to  manage;  and 
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often  appears  to  be  but  little  under  our  control.  Its  es¬ 
sential  characters  are,  a  sore  extending  by  the  formation  of 
a  black  slough,  with  little  inflammation,  but  with  great  irrita¬ 
bility.  It  commences  very  frequently  by  an  irritable  pustule 
with  a  deep  base,  and  of  a  dark  red  colour ;  it  may  however 
attack  any  form  perhaps  of  primary  sore  during  any  stage 
of  its  progress.  The  quantity  of  slough  attendant  on  this 
sore,  as  well  as  on  some  of  the  preceding  varieties  of 
the  black  phagedaena,  is  sometimes  so  trifling  that  it  may 
escape  the  eye  of  the  observer,  unless  his  attention  be 
particularly  directed  to  it ;  for  it  is  very  often  to  be  de¬ 
tected  only  by  the  presence  of  minute  gangrenous  points 
along  the  edge  of  the  sore,  which  has  in  general  an  ap¬ 
pearance  of  being  more  or  less  serrated  or  nibbled.  These 
points  may  be  few  or  numerous.  They  may  occupy  only  a 
portion  of  the  edge,  and  be  far  removed  from  each  other, 
or  they  may  be  more  general,  and  so  closely  joined  as  to 
form  an  uniform  black  line  rouud  the  circumference  of  the 
ulcer.  At  other  times  the  slough  is  more  obvious,  and 
then  it  often  forms  a  dark  black,  or  an  ash-coloured  black¬ 
ish  margin,  with  an  undermined  and  sharp  edge.  The 
discharge  from  this  variety  of  disease  is  thin,  sanious- 
like,  and  in  general  copious ;  but  it  is  sometimes  scanty, 
and  then  the  dressings  adhere,  as  if  they  were  glued  to  the 
surface  of  the  sore. 

The  irritable  black  phagedaena  is  a  species  of  disease 
which  is  very  often  herpetic,  —  that  is,  it  heals  in  one  di¬ 
rection,  while  it  spreads  in  another.  It  is  sometimes  sur¬ 
rounded  by  a  diffuse  areola,  and  sometimes  by  only  a  nar¬ 
row  red  line  or  margin,  immediately  on  the  outside  of  the 
ulcerating  or  gangrenous  edge,  by  which  the  sore  extends. 
These  peculiarities  afford  grounds  for  distinguishing  three 
sub-varieties,  —  the  herpetic  irritable  black  phagedaena, — 
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the  irritable  black  phagedaena  with  a  circumscribed 
areola, — and  the  irritable  black  phagedaena  with  a  diffuse 
areola. 


I .  The  herpetic  variety  of  this  disease  is  extremely  destruc¬ 
tive.  Its  ravages  are  often  most  extensive.  I  have  lately 
had  a  case  of  this  form  of  phagedaena  under  my  care,  which 
commenced  by  an  angry  pustule  at  the  side  of  the  root  of 
the  penis.  To  this  an  ulcer,  possessing  the  distinguishing 
characters  of  this  disease,  soon  succeeded  ;  and  extending 
along  the  front  of  the  scrotum  under  the  penis,  it  reached 
the  side  of  this  organ,  opposite  to  where  it  had  commenced. 
In  traversing  this  course,  it  destroyed  the  integuments 
covering  the  front  of  the  scrotum  and  under  surface  of 
the  penis.  The  ulcer  was  excessively  irritable,  the  dis¬ 
charge  very  copious,  and  the  edge  and  margin  of  the  sore, 
where  the  process  of  destruction  was  going  on,  was  either 
serrated  and  punctulated  with  black  points,  or  sharp  and  of 
a  uniform  greenish  black  colour ;  but  where  this  process 
had  ceased,  the  surface  and  margin  of  the  sore  acquired 
a  partial  red  colour,  far  more  brilliant  than  that  of  healthy 
granulations ;  and  healed  in  some  parts,  before  it  had 
ceased  to  spread  in  others. 

In  another  case,  also  lately  under  my  care,  this  disease 
commenced  at  the  orifice  of  the  prepuce  by  a  tumid  pim¬ 
ple,  which  soon  formed  a  sore  of  a  greenish  yellow  colour 
with  a  slimy  or  sloughy  surface,  and  with  a  serrated  and 
black  punctulated  edge.  It  slowly,  but  steadily  extended, 
until  it  nibbled  away,  as  it  were,  the  entire  prepuce,  and 
afterwards  penetrated  so  deeply  at  the  fraenum  on  the 
under  surface  of  the  glans  penis,  that  it  opened  the  urethra. 
In  this  case,  as  well  as  in  the  former,  the  disease  healed 
in  some  points,  while  extending  in  others. 
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2.  In  that  torm  ot  the  irritable  black  phagedeena,  which 
is  not  surrounded  by  a  diffuse  areola,  the  border  of  the  sore 
often  presents  very  peculiar  characters.  It  is  elevated  into 
a  kind  of  wedge-shaped  ridge  or  rim,  which  rises  above 
the  level  of  the  sore,  and  also  above  the  level  of  the  sur¬ 
rounding  skin.  The  outer  surface  of  this  ridge  is  formed 
by  the  margin  of  the  areola,  and  the  inner  surface  by  the 
margin  of  the  sore.  Where  these  two  surfaces  meet,  we 
observe  a  nibbled  or  serrated  edge,  presenting  numerous 
black  gangrenous  points.  I  have  seen  this  variety  of  pha- 
gedaena  extend  in  a  regular  circle,  until  it  had  acquired 
the  diameter  of  some  inches ;  and  in  such  cases,  while  it 
was  extending  at  the  edge,  the  granulations  in  the  centre 
sometimes  presented  a  very  healthy  aspect,  and  a  tendency 
to  cicatrize  —  thus  approximating  to  the  herpetic  character. 
The  pain,  which  attends  this  form  of  disease,  is  described 
to  be  of  a  burning  kind;  and,  like  that  of  irritable  sores  in 
general,  is  much  more  severe  at  night  than  during  the  day. 

3.  The  irritable  black  phagedaena  attended  by  a  diffuse 
areola,  is  the  most  painful  form  of  this  variety  of  disease. 
The  areola  is  generally  of  either  a  rose  or  crimson  colour ; 
sometimes  it  is  livid  or  lead-coloured,  and  these  colours 
disappear  on  pressure.  In  this  form  of  sore,  there  is  al¬ 
ways  a  copious  discharge  of  a  thin,  sanious  matter;  and 
the  ulcer,  for  the  most  part,  makes  a  more  rapid  progress 
than  in  either  of  the  preceding  varieties. 

In  all  these  irritable  sores  there  is  a  combination  of 
great  weakness  and  great  irritability,  with  action  in¬ 
creased  beyond  power.  It  is  this  peculiar  combination  of 
almost  opposite  characters,  which  renders  their  manage¬ 
ment  so  difficult,  and  their  progress  so  capricious,  that  it 
is  almost  in  vain  to  attempt  to  lay  down  any  one  system  of 
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treatment;  for  that  which  may  succeed  to-day,  may  fail 
to-morrow.  These  cases  are  to  he  encountered  with  suc¬ 
cess  only  by  the  practitioner  who  is  able  to  call  with  faci- 
lity  upon  the  various  resources  of  his  art,  and  perpetually 
to  vary  his  treatment  according  to  circumstances.  To  re¬ 
move  weakness  may  be  his  chief  object  at  one  time,  —  to 
subdue  increased  action,  or  to  empty  distended  vessels,  his 
principal  aim  at  another, — and  to  allay  excessive  irritability 
his  design  at  a  third.  Sometimes  he  must  employ  reme¬ 
dies  which  are  suited  to  fulfil  only  a  single  indication,  and 
at  other  times  he  must  combine  them  so  as  to  produce  al¬ 
most  opposite  effects.  Thus  he  may  at  one  time  be  under 
the  necessity  of  supporting  the  system,  or  of  increasing 
its  tone,  by  appropriate  stimulants  or  tonics,  and  at  the 
same  time  of  allaying  excitement  by  narcotics.  He  may 
feel  himself  called  upon  to  employ  evacuants  locally,  and 
tonic  remedies  constitutionally.  In  one  case  he  may  find 
that  excessive  irritability  of  the  part  may  be  best  subdued 
or  diminished  by  emollients,  in  another  by  anodynes,  in  a 
third  by  more  or  less  powerful  stimulants,  and  in  a  fourth 
by  escharotics. 

In  the  herpetic  form  of  irritable  black  phagedaena,  as 
well  as  in  that  form  which  is  not  attended  by  a  diffuse 
areola,  I  have  very  frequently  derived  the  most  remark¬ 
able  advantage  from  pencilling  the  edge  of  the  sore  with 
Fowler’s  solution  of  arsenic,  undiluted.  I  think  I  have 
also  seen  advantage  from  its  use  in  cases  which  were  at¬ 
tended  by  a  diffuse  areola ;  but  of  this  I  am  not  so  certain. 
Its  application  causes  in  general  very  considerable  pain  at 
the  moment,  and  for  some  time  after;  but  l  have  scarcelv 
ever  used  it  in  any  case,  in  which  the  patient  did  not 
wish  for  its  repetition,  so  great  is  the  relief  which  follows 
in  a  few  hours  after  it  has  been  applied ;  and  T  have  often 
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succeeded  by  its  means  in  producing  a  healing  action  of 
these  sores,  after  innumerable  other  remedies  had  been 
tried  in  vain.  In  cases  of  a  similar  kind,  I  have  also  some¬ 
times  obtained  signal  advantage  from  cauterizing  the  dis¬ 
eased  surface  with  strong  nitrous  acid;  and  on  two  or  three 
occasions  there  was  marked  benefit  produced  by  the  actual 
cautery,  applied  along  the  edge  and  margin  of  the  sore. 
It  should  also  be  mentioned,  that  I  have  sometimes  seen 
the  nitrate  of  silver  increase  this  disease,  when  applied  as 
an  escharotic ;  and  this  has  occurred  in  cases  in  which  the 
application  of  the  nitrous  acid  has  had  a  beneficial  effect. 

The  constitutional  remedies  most  to  be  depended  on  in 
all  the  forms  of  the  irritable  black  phagedaena,  are  change 
of  air  and  of  occupation,  opium,  Dover’s  powder,  cicuta, 
hyoscyamus,  sarsaparilla  in  very  large  quantities,  guaiacum, 
the  carbonate  of  ammonia,  and  sometimes  the  sulphate  of 
quinine. 

To  attempt  the  cure  of  these  sores  without  constitutional 
remedies  would  be  vain,  and  it  would  perhaps  be  equally 
vain  to  attempt  to  lay  down  any  very  precise  rules  for  their 
management.  There  is,  however,  one  principle  which  is 
always  to  be  kept  in  view,  viz.  that  as  long  as  they 
present  their  essential  characters  —  irritability  and  exten¬ 
sion  by  a  black  slough — mercury  is  on  no  account  to  he 
administered,  for  by  it  they  will  be  uniformly  aggravated. 
But  when  the  black  slough  is  combined  with  the  white, 
if  the  latter  be  much  in  excess,  and  if  there  does  not  exist 
a  state  of  mercurial  excitement  or  cachexia,  produced  by 
the  previous  improper  employment  of  mercury,  this  medi¬ 
cine  may  be  used  with  advantage,  so  far  at  least  as  that  por¬ 
tion  of  the  sore  which  is  spreading  by  a  white  slough  is  con¬ 
cerned,  provided  it  be  given  for  only  short  intervals,  but  in 
full  doses,  and  combined  with  equally  full  doses  of  opium  ; 
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for  though  mercurial  treatment  injures  the  parts  of  the 
ulcer  which  are  spreading  by  a  black  slough,  it  will  benefit 
the  other  portions,  or  those  which  are  extending  by  a  white 
slough ;  and  if  the  latter  exceeds  the  former,  more  good 
than  injury  may  be  done  by  its  employment.  In  compli¬ 
cated  cases  of  this  kind,  it  is  always  a  very  nice  question 
whether  mercury  should  or  should  not  be  given  ;  and  this 
question  can  be  determined  only  by  attending  to  the  re¬ 
lative  quantity  of  the  white  and  black  sloughs,  and  to  the 
state  of  the  patient’s  system,  in  respect  to  the  existence  or 
non-existence  of  the  mercurial  irritation  or  cachexia.  If, 
in  any  of  these  complex  cases,  we  deem  it  prudent  to 
administer  mercury,  we  must  watch  most  narrowly  its 
effects;  and  if  we  find  that  more  injury  than  advantage 
results  from  its  intluence,  which  will  be  soon  testified  by 
an  increase  of  pain  and  irritability,  we  are  immediately  to 
desist  from  its  further  use,  and  have  recourse  to  it  again, 
only  when  the  state  of  the  sore  or  of  the  constitution  of 
our  patient  shall  have  become  so  altered,  as  to  afford 
reasonable  hope  that  it  may  act  beneficially. 

In  conclusion,  —  the  attentive  reader  will  have  observed, 
during  his  perusal  of  the  preceding  account  of  the  symp¬ 
toms  and  treatment  of  phagedaenic  primary  syphilis,  that 
there  exists  a  striking  analogy  between  the  corresponding 
varieties  of  all  the  species.  Thus,  all  the  simple  varieties 
resemble  one  another,  all  the  inflamed  varieties  are  in  some 
respects  strikingly  similar,  and  there  exists  a  remarkable 
analogy  among  all  the  irritable  varieties.  Hence  we  might 
adopt  the  characters  according  to  which  the  varieties  are 
distinguished  from  each  other,  or  the  state  of  inflamma¬ 
tion  and  irritability,  & c.,  as  the  basis  for  distinguishing 
the  species.  Indeed,  in  some  respects,  this  would  be 
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the  better  plan  ;  and  the  classification  adopted  has  been 
preferred,  principally  because  I  have  found  it  to  be  more 
easily  understood  by  students. 

After  the  observations  just  made,  as  well  as  after  the 
views  frequently  alluded  to  in  the  course  of  the  preceding 
pages,  it  cannot  be  necessary  to  remind  the  reader,  that 
we  have  been  speakiug  of  varieties  of  one  disease,  and  not 
of  diseases  specifically  different.  We  have  in  fact  been 
speaking  of  members  of  the  same  family;  and  therefore, 
as  has  been  already  observed,  we  are  not  to  expect 
that  the  varieties  of  phagedenic  primary  syphilis  will 
always  appear  distinct.  The  reverse  perhaps  more  usually 
happens ;  for  in  practice  we  shall  meet  with  a  greater  num¬ 
ber  of  patients,  whose  diseases  exhibit  compound  rather 
than  simple  characters ;  and  on  many  occasions,  as  is 
particularly  the  case  in  respect  to  some  of  the  sub-varieties 
of  the  inflamed  black  phagedaena,  we  shall  during  the 
progress  of  the  disease  be  much  at  a  loss  to  know  to  what 
division  it  more  correctly  belongs. 

Yet,  although  these  combinations  and  conversions,  which 
are  by  no  means  peculiar  to  venereal  diseases,  may  require 
more  close  attention  in  the  appropriation  of  remedies,  they 
do  not  form  any  exception  to  the  general  principles  of 
treatment;  for  we  shall  always  find,  that,  in  these  compli¬ 
cated  cases,  a  compound  treatment  is  necessary,  inclining 
however  to  such  remedies  as  are  required  by  the  more 
prominent  form  of  diseased  action  ;  being  always,  however, 
more  attentive  to  those  characters  which  denote  the  greater 
degree  of  malignancy.  Thus,  when  the  black  and  white 
form  of  sloughing  are  conjoined,  we  should  attend  more  to 
the  indications  pointed  out  by  the  former  than  by  the  latter, 
and  we  should  therefore,  caiteris  paribus ,  be  more  disposed 
to  avoid  than  to  administer  mercury. 

We  shall  also  often  remark  combinations,  not  merely  of 
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the  varieties,  but  of  the  sub-varieties  of  these  diseases. 
Cases  of  this  kind,  above  all  others,  indispensably  require 
the  superintendance  of  a  cautious,  experienced,  and  in¬ 
telligent  practitioner ;  for  they  can  be  brought  to  a  favour¬ 
able  termination  only  by  a  combination  and  alternation  of 
remedies,  which  cannot  be  advantageously  employed  or 
selected,  unless  by  one  wbo  has  acquired  an  intimate  know¬ 
ledge  of  the  principles,  according  to  which  the  treatment 
of  more  simple  cases  should  be  conducted.  In  short,  cli¬ 
nical  instruction,  long-continued  and  cautious  observation, 
with  the  power  of  judiciously  applying  acquired  knowledge, 
can  alone  qualify  a  practitioner  for  their  management. 

It  will,  no  doubt,  be  said  by  some  persons,  that  many  of 
the  diseases  described  in  the  present  chapter  are  not  vene¬ 
real,  or,  in  other  words,  that  they  are  not  syphi¬ 
litic.  But  this  is  language  not  intelligible  to  me,  when  1 
reflect  that  they  are  all  diseases,  which,  like  the  regular 
form  of  primary  syphilis,  result  from  promiscuous  inter¬ 
course;  that  they  have,  therefore,  a  similar  origin ;  that  they 
are  capable  of  producing  similar  or  analogous  constitutional 
effects,  &c.  &c.  In  short,  I  have  had  frequent  oppor¬ 
tunities,  in  the  instance  of  all  the  varieties  of  phagedaena 
above  described,  of  tracing  the  connection  between  them 
and  the  regular  disease  in  one  or  more  of  the  following 
ways. 

1st.  I  have  known  them  to  be  produced  by  the  same 
source  of  contamination  as  had  caused  in  other  persons  the 
more  regular  form  of  syphilis. 

2d.  I  have  frequently  observed  them  to  possess,  at  their 
origin,  the  precise  characters  of  regular  primary  syphilis. 

3d.  1  have  known  them  on  numerous  occasions  to  have 
been  followed  by  the  very  same  forms  of  secondary  symp¬ 
toms,  as  those  which  have  followed  the  regular  disease. 

Surely,  then,  with  such  proof  of  identity,  it  is  not 
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because  they  are  possessed  of  some  peculiar  adventitious 
characters,  or  because  they  may  require  some  peculiarity 
of  treatment,  that  we  are  to  deny  their  syphilitic  nature. 
This  would  be  returning  to  the  antiquated  shield  for 
ignorance  and  indolence,  to  the  old  and  erroneous  mode  of 
reasoning,  to  the  dogma,  that  mercury  was  always  useful  in 
syphilis,  and  necessary  for  its  removal,  and  that  this  dis¬ 
ease  is  invariable  in  its  character.  Nor  need  we,  if  I  have 
argued  correctly  in  the  preceding  pages  of  this  work,  fly  for 
an  explanation  of  these  peculiarities  to  one  or  other  of 
the  equally  gratuitous  speculations,  that  the  varieties  of 
the  venereal  disease  are  the  product  of  common  irritation, 
or  else  of  a  plurality  of  morbid  poisons. 


CHAPTER  V. 


SUPERFICIAL  PRIMARY  SYPHILIS, 

Superficial  primary  syphilis  is  characterized  by  the 
process  of  ulceration  or  destruction  attendant  on  it  being 
confined  to  the  cuticle,  or  to  the  surface  of  the  cutis ;  and 
negatively  by  the  absence  of  induration,  fungus,  & c.  & c., 
or  of  those  characters  which  distinguish  certain  forms  of 
primary  syphilis,  whicli  might  be  otherwise  confounded 
with  it. 

The  varieties  of  superficial  primary  syphilis  appear  on  a 
first  view  to  be  so  numerous,  and  for  the  most  part  so 
much  alike,  or  at  least  to  pass  so  gradually  into  each  other, 
as  to  bid  defiauce  to  their  satisfactory  arrangement.  It  not 
unfrequently  also  happens,  that  a  disease  which  belongs  at 
one  period  of  its  course  to  this  class  of  affections,  shall  at 
another  period,  from  various  accidental  or  adventitious 
causes,  have  its  characters  so  altered,  that  it  shall  then 
belong  to  another  class.  These  circumstances,  together 
with  the  consideration  that  superficial  primary  syphilis  is 
in  general  a  very  trifling  disease,  seem  to  argue,  that  it 
does  not  require  a  minute  or  precise  description. 

But  it  may  on  the  other  hand  be  said,  1st.  That  how¬ 
ever  much  alike  the  varieties  of  superficial  primary  syphilis 
may  on  a  superficial  examination  appear  to  be,  it  will  be 
found,  that  when  the  series  and  order  of  their  symptoms 
and  effects  are  duly  considered,  they  are  referable  to  cer- 


SUPERFICIAL  PRIMARY  SYPHILIS. 


213 


tain  forms,  which  are  characterized  by  sufficiently  deter¬ 
minate  qualities  to  enable  us  to  distinguish  them  from  one 
another.  2d.  That  if  the  convertibility  of  one  disease  into 
another  was  sufficient  to  render  their  classification  useless 
or  unnecessary,  we  might  terminate  all  endeavours  to  ar¬ 
range  the  varieties  of  any  given  species  of  disease;  but 
we  are  often  very  sensible  of  the  utility,  or  even  necessity, 
practically  speaking,  of  distinguishing  them  from  one  an¬ 
other ;  because  our  treatment  must  very  frequently  be 
much  influenced  by  the  character  of  the  variety.  It  is 
only  when  nosological  classification  is  pushed  too  far,  or 
when  varieties  raised  to  the  rank  of  species  are  consi¬ 
dered  to  arise  from  different  causes,  or  to  lead  to  different 
consequences,  and  to  require  to  be  treated  according  to 
totally  different  principles,  that  error  and  confusion  and 
increase  of  difficulty  result.  3d.  The  slight  nature  of  the 
varieties  of  superficial  primary  syphilis  afford  no  security 
that  their  secondary  effects  will  be  also  slight;  for,  as  before 
affirmed,  the  most  alarming  symptoms  have  occasionally 
resulted  from  contamination  of  the  system  by  primary  sores 
of  so  trifling  a  nature,  that  they  had  either  healed  without 
any  attention,  or  had  not  attracted  notice  until  aggravated 
bv  the  approach  of  constitutional  disease.  Lastly,  when  I 
shall  speak  of  the  secondary  effects  of  the  venereal  poison, 
the  importance  and  necessity  of  considering  under  sepa¬ 
rate  heads  the  varieties  of  superficial  primary  syphilis  will 
appear  with  still  more  force. 

After  the  preceding  considerations,  it  is  hoped  that  the 
reader  will  agree  with  me,  that  precision  on  this  part  of 
our  subject  is  not  to  be  despised.  Indeed,  if  we  wish  to 
rescue  the  history  of  the  venereal  disease  from  the  state 
of  confusion  in  which  it  has  been  hitherto  involved,  we 
must  not  allow  even  the  most  trifling  effects  of  the  venereal 
poison  to  remain  unexamined  with  accuracy  ;  for  it  is  from 
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the  minute  knowledge  of  particulars  alone  that  we  can 
arrive  at  general  conclusions. 

1.  SYMPTOMS  OF  SUPERFICIAL  PRIMARY  SYPHILIS. 

There  are  four  varieties  of  superficial  primary  syphilis ; 
two  of  which  are  characterized  by  a  circumscribed,  and 
the  other  two  by  a  more  diffused  mode  of  origin.  The 
two  former  will  be  first  considered,  because  they  are  more 
nearly  allied  to  the  regular  disease,  and  because  the  two 
latter  seem  to  form  the  transition  to  the  next  division,  or 
to  the  catarrhal  varieties. 

A.  First  variety  of  superficial  primary  syphilis . 

The  first  variety  of  superficial  primary  syphilis  com¬ 
mences,  when  it  occurs  on  the  common  skin,  by  a  small 
and  very  superficial  pimple  or  pustule.  This  pustule  soon 
forms  a  very  thin  and  flat  crust ;  and  if  this  crust  be  re¬ 
moved  by  a  pair  of  forceps,  a  raw  or  excoriated  surface  is 
exposed,  which  seems  somewhat  as  if  the  cutis  had  been 
merely  deprived  of  its  cuticle,  but  not  ulcerated ;  at  least 
according  to  the  common  acceptation  of  this  word.  If  the 
part  be  left  uncovered,  or  without  any  dressing,  a  fresh 
crust  forms  in  a  few  hours,  to  be  perhaps  detached  on  the 
following  day,  when  a  similar  surface,  though  of  a  larger 
size  than  that  just  described,  is  again  exposed.  In  this 
way  the  disease  is  in  general  allowed  to  proceed,  until  it 
has  acquired  the  diameter  of  a  sixpence  or  a  shilling.  If 
the  sore  be  now  covered  by  a  crust,  it  is  either  of  a  yel¬ 
lowish  brown,  or  of  a  nut  brown  colour,  but  so  very  thin 
that  it  is  semi-transparent,  and  so  closely  adherent  to  every 
oart  of  the  sore,  that  if  it  be  removed  by  a  pair  of  forceps, 
he  surface  bleeds  from  numerous  points ;  for  there  does 
ot  seem  to  be  any  secretion  interposed  between  the 
ore  and  the  corresponding  surface  of  the  crust.  If, 
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on  the  other  hand,  the  sore  has  been  prevented,  by  the 
application  of  any  soft  dressing’,  from  forming  a  crust,  it 
still  seems  like  a  surface  which  had  been  deprived  of  its 
cuticle  by  a  blister ;  or  it  presents  a  very  superficially  ul¬ 
cerated  appearance,  of  a  bright  nut-brown  colour,  more  ex¬ 
cavated  and  more  pulpy  looking  in  the  centre,  and  becom¬ 
ing  more  light  coloured  as  we  approach  the  circumference ; 
which  is  often  bounded  by  a  thin  or  delicate  white  line, 
formed  apparently  by  the  edge  of  the  detached  cuticle ; 
and  outside  this  line  there  exists  a  slight  reddish  brown 
areola.  The  form  of  this  ulcer  is  rounded.  Its  surface 
is  never  much  excavated  nor  elevated,  but  it  may  never¬ 
theless  exhibit,  in  a  very  trifling  degree,  either  the  latter 
or  the  former  character. 

The  approach  of  the  process  of  cicatrization  in  this  va¬ 
riety  of  disease,  is  in  general  denoted  by  a  slight  rising 
or  elevation  of  the  skin,  surrounding  the  ulcerated  sur¬ 
face.  This  elevation  forms  a  tumid  and  gently  rounded 
margin,  from  the  inner  edge  of  which  the  new  cutis  soon 
proceeds  to  cover  the  surface  of  the  sore,  which  had  pre¬ 
viously  become  slightly  depressed.  When  the  stage  of 
cicatrization,  or  the  formation  of  new  skin,  has  once  fairly 
commenced,  it  proceeds  with  great  rapidity :  and  assisted 
by  the  contraction  of  the  surface  upon  which  the  ulcer  is 
placed,  the  disease  is  soon  healed,  and  leaves  scarcely  any 
mark  behind. 

ft  has  so  happened,  that  I  have  observed  this  form  of 
superficial  primary  syphilis  as  often  on  the  side  or  front  of 
the  scrotum  as  on  the  penis.  It  occurs  also,  although  more 
rarely,  on  the  glans  penis  and  internal  surface  of  the  prepuce. 
Whenever  it  exists  at  the  corona  glandis,  its  surface,  par¬ 
ticularly  at  its  circumference,  is  slightly  elevated  ;  and  the 
central  portion  of  its  surface,  or  where  it  corresponds  to 
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the  corona,  is  of  a  more  dark  and  reddish  brown  colour, 
more  excavated,  and  of  a  more  pulpy  appearance. 

1  have  never  observed  this  variety  of  superficial  pri¬ 
mary  syphilis  in  any  but  healthy  persons,  and  I  have  never 
found  it  accompanied  by  much  constitutional  disturbance ; 
yet  it  is  very  apt  to  be  followed  by  bubo,  and  by  secon¬ 
dary  syphilis.  It  is  a  disease  of  comparatively  rare  occur¬ 
rence,  and  is,  perhaps,  one  of  the  connecting'  links  between 
the  regular  form  of  primary  syphilis  and  the  more  diffused 
of  the  superficial  varieties.  It  resembles  the  former  in  its 
mode  of  origin,  and  also  in  some  measure  in  its  mode  of 
healing;  for,  like  it,  the  present  variety  of  disease  commences 
by  a  pustule,  and  its  cicatrization  is  preceded  by  an  inter¬ 
stitial  deposition  at  its  circumference,  sufficient  to  cause  a 
gentle  elevation  of  its  margin.  It  would  seem  to  be  the 
disease  which  Mr.  Evans  has  described  by  the  name  of 
venerola  superficialis,  and  to  which  Mr.  Abernethy  alludes 
at  page  58  of  his  “  Observations  on  Diseases  resembling 
Syphilis,”  when  speaking  of  a  superficial  form  of  chancre. 
It  is,  on  the  whole,  the  most  remarkable  variety  of  super¬ 
ficial  primary  syphilis  ;  and  cannot  be  confounded,  if  at¬ 
tention  be  paid  to  its  characters,  with  any  of  the  varieties 
of  its  own  class,  or  with  any  of  those  of  the  other  classes 
of  the  primary  venereal  affections. 

B.  Second  variety  of  superficial  primary  syphilis. 

The  second  variety  of  superficial  primary  syphilis  occurs 
most  frequently  on  the  glans  penis  and  internal  surface  of 
the  prepuce.  It  is  also  very  often  observed  at  the  corona 
glandis,  and  sometimes  we  meet  it  at  the  orifice  of  the 
prepuce;  but  rarely,  if  ever,  on  the  common  skin.  It  is, 
perhaps,  the  mildest  of  all  (he  forms  of  primary  syphilis; 
and  therefore  it  is  probable,  that  an  individual  who  is  sus- 
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ceptible  of  only  this  form  of  disease  when  the  poison  is 
applied  to  a  muco-cutaneous  surface,  would  be  nearly 
insensible  to  its  influence  when  applied  to  a  cutaneous 
surface. 

When  this  variety  of  superficial  primary  syphilis  occurs 
on  the  glans,  at  the  corona,  or  on  the  internal  surface  of 
the  prepuce,  it  commences  by  a  small  white  spot,  not 
larger  than  a  pin’s  point,  surrounded  by  a  distinct  red  line. 
The  basis  upon  which  this  spot  is  placed  is  not  unfre- 
quently  a  little  tumid  ;  and  the  surrounding  surface, 
though  often  apparently  sound,  would  seem  to  be  the 
seat  of  an  increased  or  catarrhal  secretion,  for  there  is 
always  a  greater  quantity  of  moisture  between  the  glans 
and  prepuce,  in  this  variety  of  disease,  than  we  can 
reasonably  suppose  to  be  secreted  by  these  minute  ulcers, 
unless  when  they  are  very  numerous. 

This  form  of  superficial  primary  syphilis  seldom  increases 
beyond  the  diameter  of  a  split  pea.  It  is  then  still 
rounded,  of  a  whitish  red  colour,  and,  although  scarcely 
elevated  above  the  level  of  the  surface  on  which  it  is 
placed,  its  edge  is  often  at  this  period  sharp,  and 
bounded  by  a  diffuse  areola,  in  place  of  the  narrow  red 
line  which  surrounded  the  white  spot  by  which  the  disease 
commenced.  These  ulcers  are  occasionally  irritable  or 
painful,  particularly  when  they  have  been  formed,  as  is  not 
uncommonly  the  case,  on  an  excoriated  surface. 

When  the  process  of  cicatrization  is  about  to  commence, 
the  diffuse  areolm  surrounding  these  sores  disappear,  or, 
more  properly  speaking,  are  converted  into  narrow  red 
margins  round  their  edges;  and  their  surfaces  are,  at  the 
same  time,  covered  by  an  effusion  of  lymph,  which  in 
general  gives  them  the  appearance  of  being  slightly  ele¬ 
vated  above  the  surrounding  surface.  When  they  occur  at 
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the  orifice  of  the  prepuce,  they  are  often  linear,  and  not 
unfrequently  produce  phymosis. 

This  variety  of  superficial  primary  syphilis  may  be 
confounded,  unless  attention  be  given  to  all  its  characters, 
with  some  superficial  affections,  not  of  a  syphilitic  nature, 
to  which  the  penis  is  subject.  These  affections  are, 
psoriasis  of  the  orifice  of  the  prepuce,  and  herpes  of  either 
its  external  or  internal  surface.  Psoriasis,  or  a  scaly,  in¬ 
flamed,  and  cracked  state  of  the  orifice  of  the  prepuce, 
is  a  disease  often  attended  by  intolerable  itching,  and  is  for 
the  most  part  habitual.  Herpes  of  the  prepuce  is  charac¬ 
terized  by  an  eruption  of  small  vesicles,  on  an  uniformly  in¬ 
flamed  surface.  It  seldom  injures  the  cutis,  and  in  general 
frequently  recurs  in  those  individuals  who  have  once  laboured 
under  it.  These  circumstances  will  be  almost  always  suffi¬ 
cient  to  distinguish  these  diseases  from  the  present  variety 
of  superficial  primary  syphilis  ;  but  when  the  surface  of  the 
cutis  has  been  injured  under  any  of  the  vesicles  of  herpes,  the 
diagnosis  is  not  so  easy  ;  for  the  little  ulcer  thus  formed 
may  assume  the  exact  appearance  of  the  present  variety 
of  superficial  primary  syphilis  during  its  stage  of  cicatriza¬ 
tion,  by  its  surface  becoming  covered  with  lymph  and  sur¬ 
rounded  by  a  narrow  red  margin.  We  have  then  no 
means  of  avoiding  error,  except  by  carefully  taking  into 
consideration  the  history  of  the  case,  and  such  other 
collateral  circumstances  as  may  assist  us  in  forming  a  cor¬ 
rect  judgment. 

In  determining  the  nature  of  this,  as  of  all  the  other 
superficial  affections  of  the  penis,  it  is  to  be  particularly 
borne  in  recollection,  that  the  circumstance  of  their  spon¬ 
taneously  getting  well  cannot  be  received  as  any  proof  that 
they  are  not  syphilitic  ;  for  although  the  processes  of  repa¬ 
ration  may  be  slower  in  such  affections  as  are  syphilitic  than 
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in  those  which  do  not  possess  this  specific  character,  we  are 
nowT  quite  sure  that  the  former,  as  well  as  the  latter,  may 
heal  without  the  interference  of  art ;  and  also  that  the 
very  same  means  which  may  assist  the  healing  of  the 
latter,  will  contribute  to  the  healing  of  the  former.  1 
have  known  many  patients  to  have  been  lulled  into  a  false 
security  by  the  spontaneous  disappearance  of  the  present 
variety  of  superficial  primary  syphilis ;  and  who,  when  se¬ 
condary  symptoms  of  a  serious  kind  occurred,  were  not 
able  to  persuade  themselves  that  such  symptoms  could 
have  had  so  trifling  an  origin. 

It  will  be  found,  that  the  present  variety  of  superficial 
primary  syphilis  holds  on  one  hand  a  remarkable  relation¬ 
ship  with  the  mildest  varieties  of  the  regular  disease,  and  on 
the  other  hand  with  the  last  variety  of  the  present  division. 
In  fact,  cases  will  sometimes  present  themselves,  in  which 
the  appearances  are  such  that  we  can  scarcely  say  whether 
they  are  more  deserving  of  being  considered  as  examples 
of  the  present  form  of  disease,  or  of  the  regular  disease  on 
a  very  minute  scale.  And  other  cases  occur,  in  which  the 
diseased  spots  so  increase  in  surface,  without  extending 
in  depth,  that  they  belong  perhaps  as  much  to  the  last 
as  to  the  present  variety  of  this  divisiou.  It  may  also  be 
added,  that  we  not  unfrequently  find  the  present  variety 
combined  in  the  same  person  with  a  mild  variety  of  the 
regular  disease ;  and  perhaps  still  oftener  with  the  fourth 
variety  of  the  present  division.  These  observations  may 
seem  to  some  persons  trivial  ;  but  by  the  accurate  in¬ 
quirer  they  will  be  considered  worthy  of  attention,  as 
they  assist  very  much  in  establishing  the  consanguinity  of 
venereal  diseases  :  thus  the  present  variety  is  a  transition 
from  the  milder  varieties  of  regular  primary  syphilis  to  the 
fourth  variety  of  superficial  primary  syphilis,  and  this  last 
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is  the  connecting  link  between  the  ulcerative  and  catarrhal 
forms  of  primary  syphilitic  disease. 

C.  Third  variety  of  superficial  primary  syphilis. 

The  third  variety  of  superficial  primary  syphilis  appears, 
when  it  first  commences,  somewhat  as  if  a  thin  stratum  of 
white  matter  formed  of  coagulable  lymph  had  been  laid 
on  a  mildly  inflamed  surface ;  or  as  if  the  cutaneous 
surface  had  been  converted  into  a  lardaceous,  or  white 
pulpy  substance. 

The  surface  surrounding  this  sore  is  often  swelled  or  tu¬ 
mid,  and  exhibits  a  macerated  or  parboiled  appearance.  The 
extent  of  the  ulcer  may  not  exceed  that  of  a  sixpence ; 
or  it  may  involve  almost  the  whole  of  the  inner  surface 
of  the  prepuce  and  of  the  glans  penis.  Its  form  varies, 
although  it  is,  in  general,  more  or  less  circular  or  oval. 

As  long  as  this  disease  continues  to  extend,  the  white 
appearance  thins  off  at  its  circumference  into  the  sur¬ 
rounding  surface;  and  in  case  it  assumes  a  disposition  to 
excavation,  the  centre  of  the  white  matter,  and  particularly 
when  this  centre  corresponds  to  the  corona  glandis,  be¬ 
comes  of  a  brownish  black  colour,  and  the  whole  organ 
more  swelled  and  more  red. 

On  the  other  hand,  when  the  diseased  surface  becomes 
more  raised,  with  an  elevated  border,  and  when  the  sur¬ 
rounding  redness  or  areola  becomes  less  diffused,  we  may 
expect  that  the  process  of  cicatrization  will  soon  commence. 
In  proportion  as  this  process  advances,  the  surface  upon 
which  the  sore  is  placed  appears  less  swollen,  the  sore 
itself  contracts  in  extent,  and  when  the  part  is  healed,  no 
mark  is  in  general  left,  however  large  the  ulcerated  surface 
may  have  been. 
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If  this  disease  he  allowed  to  pursue  its  course,  uninflu¬ 
enced  by  topical  applications,  it  remains,  during  cicatriza¬ 
tion,  and  until  healed,  of  a  whitish  colour,  as  if  covered 
by  lymph ;  for  the  diseased  surface,  although  it  gra¬ 
dually  contracts,  exhibits  nearly  the  same  characters 
throughout  its  progress,  but  on  a  smaller  scale.  If,  on  the 
other  hand,  the  sore  be  covered  by  mercurial  dressings,  it 
quickly  becomes  of  a  bright  red  colour,  as  if  excoriated, 
resembling  somewhat  the  first  variety  of  superficial  primary 
syphilis,  to  which  it  bears  an  analogy  also  by  a  somewhat 
elevated  border,  which  is  developed  round  its  surface  during, 
or  prior  to  cicatrization.  Although  the  preceding  description 
has  been  taken  from  examples  of  this  disease  which 
occurred  on  the  internal  surface  of  the  prepuce,  it  is  ob¬ 
served  as  frequently,  and  with  very  much  the  same  charac¬ 
ters,  on  the  common  skin  of  the  scrotum  and  penis. 

When  this  form  of  primary  syphilis  attacks  the  glans  penis, 
it  commences  as  before  described  ;  but  during  the  pro¬ 
gress  of  the  disease,  the  border  of  the  sore  becomes  more 
elevated  in  this  situation  than  in  any  other.  This  elevated 
border  when  formed  is  found  to  surround  an  excavation  or 
pit,  which  does  not,  however,  enter  into  the  texture  of  the 
glans,  but  seems  to  be  caused  by  the  elevated  border  just 
mentioned  being  built  up,  as  it  were,  on  the  surface 
of  the  glans.  Hence,  although  the  sore  seems  excavated, 
it  is  very  superficial. 

The  present  variety  of  superficial  primary  syphilis  might 
be  confounded,  in  its  early  stage,  with  the  appearance 
produced  by  painting,  as  it  were,  the  glans  or  prepuce  with 
a  strong  solution  of  the  nitrate  of  silver:  and  during  its 
healing  stages,  it  is  not  unlike  a  superficial  ulceration, 
which  had  been  produced  by  any  common  cause  of  irrita¬ 
tion,  and  which  had  become,  during  the  progress  of  repara¬ 
tion,  covered  by  an  effusion  of  coagulable  lymph  :  on 
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both  these  occasions,  the  history  of  the  case  will  assist  oui 
diagnosis :  but  the  grand  character  of  this  variety  of  pri¬ 
mary  syphilis,  and  that  by  which  it  may  be  easily  distin¬ 
guished  from  the  affections  just  mentioned,  is  the  forma¬ 
tion  of  a  somewhat  elevated  border  at  its  circumference, 
during  the  process  of  cicatrization. 

D.  Fo  urth  variety  of  superficial  primary  syphilis. 

The  fourth  variety  of  superficial  primary  syphilis,  which 
has  been  indifferently  named  excoriation,  patchy  excoria¬ 
tion,  chancrous  excoriation,  &c.  &c.,  is  characterized  by  a 
red  surface,  in  general  of  a  very  irregular  form,  composed 
of  excoriated  patches,  joined  to  each  other  by  narrower 
patches.  These  red  excoriated  surfaces  discharge  co¬ 
piously  a  yellowish  matter,  apparently  from  numerous 
pores,  and  are  separated  from  the  paler  surrounding  parts 
by  a  defined  white  line,  which  seems  to  be  formed  by  the 
termination  of  the  abraded  cuticle. 

This  variety  of  superficial  primary  syphilis  commences  by 
an  erythematous  redness,  which  is  soon  followed  by  the 
separation  of  the  cuticle,  and  by  a  consequent  exposure  of 
the  dermoid  surface.  It  is  most  frequently  seated  at  the 
corona  glandis  —  extending  on  one  hand  on  the  glans,  and  on 
the  other  on  the  prepuce.  But  it  sometimes  involves  the 
whole  of  the  glans  and  the  interior  and  orifice  of  the  prepuce, 
either  in  one  uniform  excoriated  surface,  or  in  patches  of 
excoriation. 

It  is  denied  by  many,  that  the  present  variety  of  disease 
ever  arises  from  the  venereal  poison,  or  that  it  ever  leads 
to  secondary  symptoms;  and  it  is  affirmed  to  be  the  con¬ 
sequence  of  numerous  causes  of  common  irritation.  Now 
it  must  be  admitted  that  causes  of  common  irritation  often 
produce  excoriations  of  the  glans,  corona,  and  prepuce, 
for  this  is  a  daily  occurrence.  It  is  also  notorious  that 
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such  excoriations  may  be  produced  without  sexual  inter¬ 
course,  from  acrimony  of  the  natural  secretions  of  the  part, 
from  want  of  cleanliness,  & c.  &c.  But  I  have  often  had 
equally  conclusive  proof  that  the  present  variety  of  disease 
may  arise  from  the  application  of  secretions  containing-  the 
venereal  poison  ;  thus,  it  has  been  produced  in  individuals 
under  circumstances,  which  have  caused  in  other  indivi¬ 
duals  other  forms  of  primary  syphilis  —  even  the  regular 
form  of  the  disease  ;  it  has  itself  caused  other  forms  of 
primary  syphilis,  and  like  them  it  is  often  followed  by 
secondary  symptoms.  We  therefore  have  the  strongest 
proofs  that  it  is  itself  a  form  of  primary  syphilis. 

It  may  now  be  asked,  are  there  any  means  of  distin¬ 
guishing  those  forms  of  excoriation,  which  result  from  the 
venereal  poison,  and  which  are  likely  to  be  followed  by 
secondary  symptoms,  from  those  which  arise  from  causes 
of  common  irritation  ?  It  would  seem  to  me  that  there 
are.  The  form  of  excoriation  which  results  from  the 
venereal  poison,  seldom,  if  ever,  continues  for  many  days, 
without  being  followed  by  more  or  less  subcutaneous 
effusion,  and  consequent  tumefaction  and  induration; 
often  producing  phymosis  or  paraphymosis,  or  at  least  a 
peculiar  thickening  of  the  prepuce,  with  a  white  or  carti¬ 
laginous  appearance  of  its  internal  surface,  even  after  the 
discharge  may  have  been  stopped  by  an  astringent  lotion. 
But  this  state  of  induration  with  superficial  disease  will 
be  discussed  more  fully  hereafter,  when  speaking  of  the 
catarrhal  and  the  indurated  varieties  of  primary  syphilis, 
and  therefore  I  will  not  at  present  enlarge  upon  this  subject, 
further  than  to  say,  that  whenever  an  excoriation  which  lias 
resulted  from  suspicious  intercourse  leads  to,  or  is  followed 
by  sub-cutaneous  effusion  and  consequent  induration,  1 
treat  the  case  as  one  of  primary  syphilis;  and  I  have  never 
had  occasion  to  regret  this  line  of  practice. 
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It  is  scarcely  necessary  to  repeat,  that  this  variety  of 
superficial  primary  syphilis  seems  to  form  the  connecting- 
link  with  catarrhal  primary  syphilis.  It,  in  fact,  is  called 
by  some  persons  external  gonorrhoea ;  and  it  has  been  by 
others  affirmed,  that  in  what  is  called  true  gonorrhoea  the 
affected  surface  is  not  uniformly  diseased,  but  diseased  in 
patches,  and  that  these  patches  appear  somewhat  excoriated, 
or  like  the  present  variety  of  disease.  Such  was  the 
opinion  of  Mr.  Whately  and  of  Dr.  Munro.  Indeed  I  have 
no  doubt  that  there  exists,  as  I  have  already  hinted  in  the 
second  chapter,  gradations  of  disease,  from  the  purely  ca¬ 
tarrhal  state  to  the  state  of  perfect  excoriation  ;  but  as  (here 
occurs  no  loss  of  substance  in  catarrh,  it  must  be  placed 
in  a  separate  division  from  the  present  form  of  disease, 
which  is  attended  by  a  loss  of  substance; — bearing  however 
in  recollection,  that  they  glide  imperceptibly  into  each  other. 
There  is,  I  may  add,  a  still  stronger  reason  for  separating 
syphilitic  excoriation  from  syphilitic  catarrh  ;  it  is  this, — 
the  former,  as  far  as  I  have  had  occasion  to  observe,  is 
never  followed  by  those  affections  of  remote  parts,  which 
are  generally  supposed  to  be  sympathetic  or  metastatic, 
and  which  so  frequently  succeed  to  the  latter;  while 
syphilitic  excoriations  are  followed  more  frequently  than 
syphilitic  catarrh  by  those  constitutional  symptoms  which 
arise  from  the  more  excavated  forms  of  primary  syphilis, 
and  which  result  from  the  absorption  of  the  venereal 
poisou. 

From  what  has  been  said,  it  appears,  that  all  the 
varieties  of  superficial  primary  syphilis  resemble  each  other, 
in  extending  much  more  on  the  surface  than  into  the 
substance  of  the  parts  affected  ;  and  the  process  of  ulceration 
is,  therefore,  in  them  all  comparatively  deficient.  It  hence 
also  appears,  that  not  merely  one,  but  all  of  the  varieties  of 
this  form  of  disease,  constitute  links  of  connection  between 
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the  more  excavated  forms  of  primary  syphilis  and  the 
catarrhal  form,  which  is  not  attended  by  any  perceptible 
excavation  or  loss  of  texture. 

It  is  also  to  be  remarked,  in  proof  of  the  general  con¬ 
sanguinity  of  those  varieties  of  superficial  primary  syphilis 
which  we  have  just  considered,  that  when  any  of  them 
change  their  characters,  so  as  to  be  therefrom  entitled  to  be 
placed  in  some  other  division  of  the  classification  adopted 
in  this  work,  their  conversion  into  those  varieties  of  disease, 
which  are  distinguished  by  some  monstrosity  or  super¬ 
abundance  of  the  processes  of  reparation,  occurs  much 
more  frequently  than  into  those  which  are  distinguished  by 
an  excess  of  the  processes  of  destruction.  Thus,  all  super¬ 
ficial  sores  are  much  more  apt  to  become  indurated,  or 
annular,  or  fungous,  than  phagedasnic ;  though  they  may, 
and  certainly  do,  on  some  rare  occasions,  assume  the  latter 
character.  It  will  also  be  found,  that  all  the  varieties  of 
superficial  primary  syphilis  have  a  strong  relationship, 
arising  from  an  analogy  among  their  secondary  effects ;  yet 
each  variety  does  in  general,  as  above  hinted  at,  derive  a 
portion  of  its  distinguishing  characters  from  the  tendency 
which  it  has  to  be  followed  by  secondary  symptoms  having 
more  or  less  peculiarity.  But  I  must  not  further  anticipate 
views,  which  will  be  hereafter  fully  developed. 

II.  TREATMENT  OF  SUPERFICIAL  PRIMARY  SYPHILIS. 

Superficial  primary  syphilis  may  be  complicated  with  in¬ 
flammation  ;  and  on  such  occasions,  the  first  question 
which  a  practitioner  should  consider  is,  whether  the  in¬ 
flammation  may  not  require  preliminary  attention  ?  If  so, 
it  should  be  subdued  by  rest,  abstinence,  position,  emol¬ 
lients  ;  and  when  necessary,  which  will  however  be  very 
seldom  the  case,  by  local  or  general  bleeding.  It  may  be 
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remarked,  that  the  third  and  fourth  varieties  of  superficial 
primary  syphilis  are  more  frequently  in  need  of  this  preli¬ 
minary  treatment  than  the  first  or  second ;  and  that,  should 
severe  inflammation  attack  any  of  these  sores,  it  will, 
in  general,  speedily  change  its  characters,  and  it  will 
then  belong  to  some  of  the  varieties  of  the  preceding 
class. 

When  superficial  primary  syphilis  attacks  persons  of  care¬ 
less  habits,  and  it  has  been  neglected,  a  state  of  the 
part  often  occurs  which  would  at  first  appear  to  depend  upon 
inflammation.  There  is  swelling,  redness,  heat,  pain  :  in 
fact,  all  the  symptoms  which  characterize  inflammation 
seem  to  be  present.  Yet  it  cannot  with  propriety  be  said 
that  inflammation  is  present;  for  the  symptoms  just  men¬ 
tioned  will  be  found  to  yield  with  rapidity  to  that  class  of 
applications  which  are  called  stimulants  or  astringents,  or 
which  may  with  more  propriety  be  named  resolvents : — for 
example ;  to  solutions  of  the  nitrate  of  silver,  of  the  sul¬ 
phate  of  copper  or  zinc,  to  a  solution  of  the  muriate  of  mer¬ 
cury  in  distilled  water,  or  to  calomel  in  lime-water;  parti¬ 
cularly  if  these  lotions  be  assisted  by  a  purge,  and  by  rest 
and  position. 

It  also  not  unfrequently  happens,  that  an  unusual  degree 
of  irritability  will  attend  some  of  the  varieties  of  super¬ 
ficial  primary  syphilis  ;  particularly  the  third  variety,  or  the 
second  and  fourth  united  in  the  same  person.  These  cases 
appear  sometimes  as  if  they  were  attended  by  considerable 
inflammation  ;  but  if  they  be  treated  according  to  those 
principles  which  such  an  opinion  suggests,  we  find  that  the 
irritability  is  aggravated,  and  that  what  we  considered  to 
have  been  inflammation  is  increased  :  whereas,  if  such  cases 
be  treated  by  the  application  of  the  solid  nitrate  of  silver, 
or  of  a  strong  solution  of  this  substance  in  distilled  water, 
we  find  that  the  irritability  is  quickly  removed,  and  that 
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those  symptoms  which  were  mistaken  for  inflammation 
quickly  subside.  I  have  indeed  been  often  surprised  and 
gratified  by  the  remarkably  beneficial  effects  which  have 
resulted  from  this  treatment.  Patients  have  applied,  with 
the  whole  internal  surface  of  the  prepuce,  the  corona  glan- 
dis,  and  the  surface  of  the  glans,  studded  over  with  nume¬ 
rous  superficial  ulcerations  belonging  to  the  second  variety, 
and  attended  perhaps  by  that  state  which  constitutes  the 
fourth  variety.  These  superficial  ulcerations  have  been  so 
extremely  irritable,  that  the  patient  has  shrunk  from  the 
touch  of  the  mildest  dressing;  and  the  parts  have  been  so 
much  swelled,  that  it  has  been  with  the  greatest  difficulty 
that  the  diseased  surface  could  be  denuded.  In  cases  of 
this  kind,  I  always,  without  hesitation,  rub  the  surface  of 
each  of  the  small  ulcers  with  the  nitrate  of  silver;  or,  with 
the  assistance  of  a  camel-hair  pencil,  paint  it  with  a 
strong  solution  of  this  caustic;  and  although  a  good  deal 
of  pain  is  in  general  produced  by  this  application,  it  lasts 
only  for  a  few  minutes,  after  which  a  state  of  great  ease  sets 
in,  and  on  the  following  day  we  find  an  almost  incredible 
degree  of  amendment :  whereas,  if  such  cases  be  treated, 
as  is  too  commonly  done,  with  emollients  and  antiphlogis- 
tics,  the  irritability  of  the  part,  and  the  tumefaction,  &c.  are 
increased,  the  small  ulcers  daily  become  more  numerous^ 
and  a  disease  which  might  have  been  cured  in  a  few  days 
may  afford  work  for  months,  and  be  followed  by  a  state  of 
permanent  phymosis  or  paraphymosis. 

From  what  has  been  said,  it  appears,  that,  when  super¬ 
ficial  primary  syphilis  is  presented  to  us,  it  may  be  in  one 
of  the  following  states  : — the  first  is  a  state  of  inflammation 
requiring  ordinary  antiphlogistic  treatment  ;  the  second  may 
be  called,  for  want  of  a  better  term,  a  state  of  passive  in¬ 
flammation,  and  which  is  best  removed  by  resolvent,  lo¬ 
tions  ;  while  the  third  is  a  state  of  irritability  or  irri- 

Q  ^ 
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table  inflammation,  and  is  easily  subdued  by  the  nitrate  of 
silver. 

The  means  which  I  have  now  mentioned  will,  if  judi¬ 
ciously  applied,  quickly  induce  healing  actions  in  any  of  the 
forms  of  superficial  primary  syphilis  ;  and,  if  continued  in 
an  appropriate  manner,  will,  in  ninety-nine  cases  out  of  the 
hundred,  cause  the  rapid  cicatrization  of  these  superficial 
ulcers :  a  degree  of  hardness  will  however  often  remain  in 
the  part  which  had  been  ulcerated. 

The  question  may  be  now  asked — Do  these  cases  require 
any  constitutional  treatment?  Or,  in  other  words,  is 
mercury  to  be  given  in  superficial  primary  syphilis  ?  I 
would  first  ask,  What  are  the  principles  by  which  this 
question  should  be  decided  ?  Will  it  not  be  admitted, 
that,  if  we  have  similar  or  analogous  reasons  for  em¬ 
ploying  mercury  in  the  superficial  form  of  primary  sy¬ 
philis,  as  we  have  for  employing  it  in  the  more  excavated 
forms,  it  should  be  given  in  the  one,  if  it  be  given  in  the 
other?  Now  it  will  be  recollected,  that  the  reasons  for  ad¬ 
ministering  mercury  in  the  excavated  forms  of  syphilis  are, 
to  promote  cicatrization,  and  to  protect  the  constitution 
from  secondary  symptoms.  It  must  be  admitted,  that,  for 
the  former  purpose,  it  will  seldom  be  necessary  to  give  mer¬ 
cury  in  superficial  primary  syphilis,  because  these  superficial 
affections  are  for  the  most  part  easily  healed  by  the  means 
already  mentioned  :  nevertheless,  they  are  sometimes  found 
to  be  very  obstinate,  and  disposed  to  induration  or  fungus, 
until  this  medicine  be  employed  ;  but  for  the  latter  pur¬ 
pose — that  is,  to  protect  the  constitution — mercury  is  as  ne¬ 
cessary  in  the  superficial  form  as  in  the  more  excavated  forms 
of  primary  syphilis.  It  will  in  fact  be  admitted,  bv  every  man 
of  experience,  that  these  superficial  affections  are  very  fre¬ 
quently  followed  by  secondary  symptoms;  and  it  will  also 
be  admitted,  as  formerly  asserted,  that  the  superficial  na- 
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ture  or  the  mildness  of  the  primary  disease  is  no  positive 
security  that  the  secondary  symptoms  will  also  be  mild. 
I  allow  that  they  will  sometimes  be  mild;  and  I  shall  have,  on 
a  future  occasion,  to  point  out  a  certain  correspondence  in 
this  respect  between  superficial  primary  syphilis  and  its  se¬ 
condary  symptoms ;  but,  on  many  other  occasions,  we  shall 
find  secondary  symptoms  of  the  most  severe  character  to  fol¬ 
low  the  mildest  superficial  primary  affections.  It  is  therefore 
my  decided  opinion,  that  superficial  syphilis  should  be  treated 
by  a  suitable  administration  of  mercury,  with  the  object  of 
protecting  the  constitution,  and,  where  necessary,  of  pro¬ 
moting  cicatrization.  If  the  reader  should  not,  however, 
agree  with  me,  let  him,  on  these  occasions,  act  towards  his 
patient  with  candour  and  openness  ; —  let  the  patient  be  in¬ 
formed,  that,  trifling  as  the  disease  may  appear,  it  may  be 
followed  by  secondary  symptoms  perhaps  of  a  severe  kind  ; 
and  that  the  judicious  employment  of  mercury  will  afford 
the  best  protection  against  so  unpleasant  an  occurrence. 
Let  him  then  decide  for  himself ;  and  if  he  should  de¬ 
cide  against  mercurial  treatment,  he  will,  in  case  of  any 
unpleasant  consequences,  have  himself  only  to  blame. 

I  have,  at  this  moment,  a  case  under  my  care,  which 
illustrates  in  a  striking  manner  the  necessity  of  mercurial 
treatment  in  the  superficial  form  of  primary  syphilis  ;  or  at 
least  the  necessity  of  leaving  the  decision  of  the  question 
to  the  patient,  and  of  thus  liberating  ourselves  from  the 
responsibility  of  the  consequences. 

A  lady  came  to  town  from  a  neighbouring  county  to 
consult  me  on  account  of  an  eruption,  and  a  state  of  ge¬ 
neral  ill  health.  She  had  been  some  months  married,  and 
was  pregnant.  The  eruption  did  not  seem  to  me  of  doubt¬ 
ful  character.  I  had,  in  fact,  no  hesitation  in  concluding 
that  it  was  venereal.  It  was  a  syphilitic  eruption  of  a  ru- 
beoloid  form,  and  was  accompanied  by  its  almost  constant 
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attendants,  a  superficial  disease  of  the  fauces,  and  a  condylo- 
matous  state  of  the  pudenda  and  of  the  orifice  of  the  anus. 
There  were,  also,  small  condylomata  in  the  axillae.  I  com¬ 
municated  my  opinion  to  the  husband  of  the  lady,  who  had 
accompanied  her  to  town,  and  he  denied  that  he  had  ever 
had  any  venereal  disease  ;  but  he  at  the  same  time  ad¬ 
mitted,  that,  some  months  before  his  marriage,  he  had  got, 
in  consequence  of  a  suspicious  intercourse,  what  he  called 
a  chafing ; — that  he  had  consulted  Mr. - ,  who  di¬ 

rected  for  him  awash,  by  which  the  disease  was  removed  ; — 
that  he  had  been  assured  by  this  gentleman,  that  the  com¬ 
plaint  was  not  venereal,  or  did  not  require  mercury ; — and 
that  he  had  taken  the  precaution  of  submitting  himself  to  ex¬ 
amination  before  his  marriage,  with  the  view  of  making  his 
mind  perfectly  secure  that  he  had  no  venereal  taint.  But, 
upon  examining  him,  I  discovered  a  very  slight  oozing  at 
the  corona,  with  a  very  slight  thickening  of  the  correspond¬ 
ing  portion  of  the  lining  membrane  of  the  prepuce  ;  and 
there  existed  on  some  parts  of  his  body  slight  cutaneous 
defoedations  of  a  suspicious  character. 

It  was  now  determined  by  me,  to  place  both  the  lady 
and  her  husband  under  mercurial  treatment ;  but  I  also 
determined  to  wait,  in  respect  to  the  lady,  for  a  few  days, 
until  she  was  completely  recovered  from  her  journey,  by 
which  she  seemed  much  fatigued.  While  waiting  for  this 
purpose,  she  was  seized  with  labour-pains,  when  my  friend 
I)r.  Douglas  was  sent  for;  but  she  quickly  miscarried  of  a 
lifeless  foetus,  in  that  state,  which,  as  I  shall  hereafter  have 
occasion  to  observe,  is  one  of  the  most  common  consequences 
of  venereal  disease  of  the  mother  on  the  foetus.  Without  al¬ 
lowing  the  observation  to  take  me  out  of  my  way,  1  would 
remark,  that,  whenever  any  venereal  symptoms  are  in  exist¬ 
ence  on  the  body  of  a  mother  who  brings  forth  a  syphilitic 
child,  they  in  general  belong  to  that  group  to  which  those 
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symptoms  belonged  under  which  this  lady  laboured ;  and  1 
had  confidently  expressed  to  Dr.  Douglas,  before  abortion 
had  taken  place,  those  opinions  which  the  result  afterwards 
verified.  But  to  conclude  :  this  lady,  as  soon  as  she 
recovered  from  the  abortion,  was  placed  under  the  influ¬ 
ence  of  mercury — all  the  symptoms  quickly  disappeared — 
and  she  may  now  be  said  to  be  well.  Is  it  necessary  to 
depict  the  sentiments  of  her  husband  towards  the  prac¬ 
titioner  by  whom  he  had  been  lulled  into  false  security? 
Let  us  take  a  lesson  from  this  case  —  and  analogous 
ones  are  by  no  means  rare  or  unusual — and  let  us,  at 
all  events,  protect  ourselves  from  blame,  or  the  imputation 
of  ignorance,  by  dealing  fairly  and  openly  towards  our 
patient. 

The  following  paragraph,  in  Mr.  Abernethy’s  publication 
on  diseases  resembling  syphilis,  expresses  so  clearly  my 
views  respecting  the  employment  of  mercury  in  all  doubt¬ 
ful  cases,  that  I  shall  take  the  liberty  of  introducing  it  here. 
“  However,  if,  according  to  the  opinion  of  Mr.  Hunter,  the 
action  of  a  syphilitic  chancre  may  be  sometimes  so  modified 
bv  the  diseased  propensities  of  the  constitution,  or  part,  as 
to  form  an  ulcer,  scarcely  cognizable  as  a  syphilitic  one,  it 
follows  as  a  general  rule  of  conduct  in  practice,  that  sur¬ 
geons  are  not  to  confide  in  their  powers  of  discrimination  ; 
but,  in  all  cases  of  ulcers  arising  fromimpure  intercourse, 
to  act  as  if  the  sore  was  syphilitic  ;  to  give  sufficient  mer- 
curv  slightly  to  affect  the  constitution,  in  order  to  guard 
against  the  consequences  of  absorption  ;  and,  by  local  and 
other  general  means,  to  cure,  as  quickly  as  possible,  the 
local  disease,  and  thus  remove  the  source  of  contamination 
and  the  necessity  for  the  continuance  of  medicine.  The 
quantity  of  mercury  necessary  for  the  cure  of  a  syphilitic 
chancre  will  never,  I  believe,  be  found  to  be  so  considerable 
as  materially  to  disturb  the  constitution.  We  may  there- 


232  SUPERFICIAL  PRIMARY  SYPHILIS. 

fore,  without  hesitation,  employ  it  in  almost  all  cases  of  pri¬ 
mary  ulcers,  and  be  guided  as  to  its  continuance  or  cessa¬ 
tion,  its  increase  or  diminution,  by  the  effects  which  it  pro¬ 
duces  on  the  sore  or  the  constitution.  Mercury,  in  small 
doses,  inclines  other  sores  to  heal,  as  well  as  those  which 
are  syphilitic  :  it  may,  therefore,  act  beneficially,  when  the 
disease  is  not  syphilis ;  and,  by  contributing  to  the  healing 
of  the  sore,  remove  the  source  of  contamination,  and  the 
necessity  for  the  continuance  of  medicine.” 

It  will  not  be  necessary  to  administer,  in  cases  of  su¬ 
perficial  primary  syphilis,  so  large  a  quantity  of  mercury 
as  in  the  more  excavated  varieties  of  this  disease.  We 
shall  hereafter  find,  when  speaking  of  the  superficial 
form  of  secondary  syphilis,  that  the  influence  of  mercury 
is  much  more  efficient  in  removing  it,  than  in  removing 
the  more  excavated  forms ;  and  we  find  the  same  law  to 
prevail  respecting  the  superficial  primary  affections.  Five 
grains  of  blue  pill,  uight  and  morning,  or  three  times  a 
day,  with  a  quarter  of  a  grain  of  opium  at  each  time  — 
continued,  after  the  breath  is  tainted,  for  two  weeks,  or  at 
the  utmost  for  three,  will  be  quite  sufficient  in  these  cases 
to  secure  the  healing  of  the  sore,  and  to  protect  the  pa¬ 
tient  from  secondary  symptoms.  Can  it  therefore  be  argued 
for  a  moment,  that  it  would  be  justifiable  not  to  diminish 
the  risk  of  secondary  symptoms,  when  this  can  be  done 
at  the  expense  of  so  little  trouble  ? 


CHAPTER  VI. 


CATARRHAL  PRIMARY  SYPHILIS. 

Hitherto  we  have  considered  only  such  degenerations, 
or  varieties  of  syphilis,  as  are  necessarily  attended  by  more 
or  less  ulceration,  or  destructive  action,  viz.  phagedaenic 
and  superficial  primary  syphilis ;  and  we  have  found,  that 
the  regular  form  of  syphilis  holds,  in  respect  to  the  degree 
of  destructive  action  attendant  on  it,  a  middle  rank 
between  these  degenerations,  —  having  the  phagedaenic 
varieties  on  one  hand,  and  the  superficial  on  the  other, — 
not  causing  so  much  destruction  of  tissue  as  the  former, 
but  more  than  the  latter. 

We  have  also  found,  in  treating  of  the  varieties  of 
superficial  syphilis,  that  they  present  a  series  or  chain, 
one  extremity  of  which  strongly  resembles  the  regular  dis¬ 
ease,  and  that,  as  we  remove  from  this  extremity,  the 
varieties  become  more  superficial,  and  at  the  same  time 
more  diffused,  until  we  arrive  at  one  which  constitutes 
the  link  of  connection  with  the  present  form  of  syphilis, 
—  the  essential  characters  of  which  are,  diffused  and  su¬ 
perficial  disease,  with  increased  and  altered  secretion,  but 
without  loss  of  substance,  or  ulceration. 

The  term  venereal,  or  syphilitic  catarrh  is  adopted,  as 
being  less  objectionable  than  the  word  gonorrhoea,  or 
indeed  than  any  other  hitherto  employed,  to  denote 
the  present  form  of  primary  syphilis.  The  objection  to 
the  word  gonorrhoea,  arising  from  the  tendency  which  its 
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employment  would  have  to  perpetuate  error,  by  implying 
that  this  disease  is  distinct  from  syphilis,  has  been  already 
urged.  I  admit  that  there  would  not  perhaps  exist  so 
strong  an  objection  to  the  adjective  gonorrhoeal,  if  used 
along  with  the  word  syphilis  —  gonorrhoeal  syphilis  —  but 
it  would  be  better  to  avoid  even  this  term,  because  of 
its  etymology.  To  the  words,  blenorrhagia  and  blenorrhoea, 
introduced  by  M.  Swediaur,  and  now  very  generally 
used  on  the  continent,  there  also  exists  an  objection,  as 
they  lead  to  an  erroneous  view  of  the  nature  of  the  dis¬ 
charge.  But  to  the  term  catarrh,  which  by  its  etymology 
simply  implies  a  discharge,  and  which  custom  has  appro¬ 
priated  to  a  discharge  from  a  mucous  surface,  there 
does  not  seem  to  be  any  objection.  This  term,  in  fact, 
very  accurately  denotes  the  prominent  characters  of  the 
disease,  or  its  more  obvious  symptoms,  and  its  seat  on 
a  mucous  surface,  without  involving  any  opinion  as  to 
the  nature  of  the  discharge,  or  the  particular  mucous 
surface  upon  which  the  disease  is  seated.  It  may 
perhaps  be  said,  that  the  word  catarrh  is  commonly 
employed  to  designate  maladies  of  other  kinds.  But 
it  will  appear  on  consideration,  that  this  forms  no  objection  ; 
for  the  term  catarrh  is,  like  the  term  inflammation  or  ulcera¬ 
tion,  a  generic  term,  and  does  not  imply  any  idea  of  the 
specific  or  peculiar  nature  of  the  disease ;  and  there 
cannot,  therefore,  be  any  objection  to  its  generic  applica¬ 
tion,  more  than  there  would  be  to  the  generic  application 
of  the  words  inflammation  or  ulceration. 

I.  PATHOLOGY  AND  GENERAL  TREATMENT  OF  CA¬ 
TARRHAL  PRIMARY  SYPHILIS. 

As  I  do  not  wish  to  swell  this  volume  with  details 
which  are  to  be  found  in  elementary  works,  1  shall,  as 
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much  as  possible,  limit  my  observations  on  the  catarrhal 
form  of  syphilis  to  such  general  remarks,  as  will  be  suffi¬ 
cient  to  point  out  the  relations  which  it  holds  with  the 
other  forms  of  primary  syphilis,  and  to  make  the  reader 
acquainted  with  its  pathology,  and  with  those  general 
principles  which  should  regulate  its  treatment. 

In  almost  all  works  on  gonorrhoea,  we  find  a  numerous 
class  of  maladies  described  as  the  consequence  of  this 
disease ;  but  as  several  of  these  may  arise  from  many 
other  causes,  and  as  catarrhal  syphilis  is  never  more  than 
the  accidental  cause  of  such  affections,  they  cannot  be 
considered  as  necessarily  connected  with  it.  Indeed, 
were  the  principle  admitted,  that  all  those  diseases,  which 
are  excited  indirectly,  as  well  as  directly,  by  the  venereal 
poison,  should  be  included  in  a  treatise  on  the  venereal 
disease,  there  are  few  disorganizing  morbid  actions  which 
should  not  be  included,  as  there  are  but  few  which  are 
not  now  and  then  excited  or  called  forth  by  the  influence 
of  this  poison.  We  may  instance,  in  proof  of  this  asser¬ 
tion,  the  power  which  it  often  exerts  in  producing  the 
whole  tribe  of  scrofulous  diseases. 


A.  Pathology  of  catarrhal  primary  syphilis. 

Were  we  to  form  an  opinion  of  the  frequency  of 
catarrhal  primary  syphilis,  from  the  number  of  persons 
who  labour  under  purulent  or  muco-purulent  discharges 
of  the  urino-genital  organs,  we  should  be  obliged  to  admit 
that  this  form  of  disease  is  by  much  the  most  common 
consequence  or  effect  of  the  direct  application  of  the 
venereal  poison.  But  when  we  reflect  that  discharges 
from  these  surfaces,  accompanied  by  a  greater  or  lesser 
degree  of  inflammatory  action,  may  be  produced  by 
various  causes  of  local  irritation,  independent  of  a  specific 
virus  ;  by  many  peculiar  states  of  the  general  system  ;  by 
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certain  derangements  of  neighbouring  and  remote  parts 
which  sympathize  with  the  urinary  or  genital  organs,  &c.&c., 
and  when  we  reflect,  that  we  are  not  at  present  acquainted 
with  any  symptoms,  upon  which  we  can  always  rely  with 
confidence  to  distinguish  discharges  produced  by  the 
venereal  poison  from  those  produced  by  other  causes  of 
irritation,  we  must  not  think  of  attributing  to  this  poison, 
all,  or  even  a  majority  of  the  discharges  of  this  kind 
which  we  meet  with  in  practice. 

Although  catarrhal  syphilis  occurs  more  frequently  on 
the  mucous  or  muco-cutaneous  surfaces  of  the  urino- 
genital  organs  than  in  any  other  situation,  it  may  occur 
on  any  mucous  or  muco-cutaneous  surface,  to  which 
the  venereal  poison  has  been  applied  under  favourable 
circumstances.  Hence,  although  the  urethra,  glans,  &c., 
in  the  male,  and  the  vagina,  nymphae,  &c.  in  the  female, 
are  its  most  common  seats,  it  is  observed,  though  much 
more  rarely,  in  other  situations  also,  as  on  the  eye,  in  the 
rectum,  &c. 

Can  the  catarrhal  form  of  primary  syphilis  occur  on 
the  common  skin?  If  a  purulent  or  muco-purulent 
discharge  without  ulceration  or  excoriation  be  essentially 
necessary  to  constitute  this  disease,  we  must  answer  in 
the  negative,  for  the  common  integuments  would  seem 
to  be  incapable  of  assuming  a  morbid  state  of  this  kind. 
Yet  the  skin  may  be  affected  by  a  form  of  disease,  which 
is,  without  doubt,  very  similar  in  many  respects  to  the 
catarrhal  form  of  syphilis,  although  it  be  not  accompanied 
by  discharge.  I  speak  of  a  form  of  erythematous  in¬ 
flammation,  which  is  sometimes  produced  by  the  application 
of  the  venereal  poison  to  the  skin  surrounding  the  orifice 
of  the  urino-genital  organs  in  both  male  and  female,  but 
more  particularly  in  the  latter. 

This  state  may  be  said  to  present  the  symptoms  which 
form  the  first  stage  of  catarrhal  syphilis,  or  tumefaction, 
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increased  redness,  and  morbid  sensibility.  But  if,  from 
any  cause,  an  increase  of  irritation  takes  place,  this  state 
of  erysipelas  or  erythema  is  immediately  converted  into 
a  state  of  excoriation  or  superficial  ulceration,  —  thus 
passing  over  the  state  of  simple  catarrh,  of  which  the 
common  skin  is  not  perhaps  susceptible,  to  that  variety 
of  the  superficial  form  of  primary  syphilis,  which  con¬ 
stitutes  the  link  of  junction  between  it  and  the  ca¬ 
tarrhal  form. 

It  must  however  be  observed,  that  although  the  com¬ 
mon  skin  seems  incapable  of  discharging  from  its  surface 
a  puriform  fluid,  unless  it  has  been  previously  excoriated, 
or  deprived  of  its  cuticle,  on  some  occasions  it  ac¬ 
quires  the  aspect  of  a  mucous  membrane,  and  be¬ 
comes  an  organ  of  purulent  secretion;  yet  this  se¬ 
creting  surface  does  not  appear  excoriated,  for  it  is  not 
bounded  by  an  edge  of  detached  cuticle,  as  we  find  to 
be  the  case  in  ordinary  excoriations.  Secreting  surfaces 
of  this  kind  are  frequently  observed  at  the  fossa  of  the 
umbilicus,  between  the  scrotum  and  the  thigh,  &c.  &c., 
in  individuals  little  habituated  to  cleanliness.  But  I 
shall  hereafter  have  to  speak  more  fully  of  these  affec¬ 
tions  when  considering  the  catarrhal  form  of  secondary 
syphilis,  and  it  is  therefore  unnecessary  in  this  place  to 
enlarge  upon  them. 

It  has  always  seemed  to  me,  that  catarrhal  primary  sy¬ 
philis  holds,  in  some  measure,  the  same  relation  to  that 
form  of  inflammation  called  erysipelas,  or  erratic  inflamma¬ 
tion,  or  diffused  inflammation,  as  the  regular  disease  bears 
to  the  phlegmonoid  or  circumscribed  form  of  inflammatory 
action.  For  the  regular  form  of  syphilis  is  characterized 
by  its  morbid  action  being  circumscribed  like  that  of  phleg¬ 
mon  ;  while  the  catarrhal  form  is  equally  characterized  by 
a  disposition  to  be  diffused,  to  creep  from  one  part  to 
another,  &c.,  like  erysipelas.  In  fact,  the  morbid  action  i" 
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catarrhal  primary  syphilis  may  so  extend  as  to  involve,  at 
the  same  time,  the  whole  of  the  urethra,  the  bladder,  the 
testicles,  the  glans  and  prepuce,  in  the  male;  and  in  the 
female  the  nymphse,  labise,  clitoris,  vagina,  &c.  &c. :  while 
its  tendency  to  creep  from  one  part  to  another — de¬ 
creasing  or  disappearing  in  a  great  measure  in  the  parts 
first  affected,  but  extending  in  the  same  proportion  to  the 
sound  parts — is  oftentimes  so  great,  that  in  the  male,  in 
whom  it  is  generally  confined  at  its  origin  to  the  preputial 
end  of  the  penis,  it  not  unfrequently  creeps  slowly  on  to 
the  posterior  parts  of  the  urethra,  to  the  bladder,  or  to  the 
testicles,  while  it  decreases  or  ceases  entirely  in  the  parts 
first  affected.  Hence  we  sometimes  find,  that  these  more 
deeply-seated  organs  are  severely  affected  after  the  disease 
has  ceased,  or  nearly  ceased,  in  its  original  seat.  Thus  also 
the  discharge  may  be  often  forced,  by  pressure  made  along 
the  penis,  to  come  from  parts  of  the  urethra  more  or  less 
removed  from  its  orifice,  according  to  the  stage  of  the 
disease. 

The  disposition  to  creep  along  a  continuous  surface,  from 
one  part  to  another,  is  not  to  be  confounded  with  a  dispo¬ 
sition  equally  possessed  by  catarrhal  primary  syphilis  in 
common  with  the  erysipelatous  form  of  inflammation,  to 
excite  disease  in  remote  parts,  without  influencing  percep¬ 
tibly  the  intermediate  parts.  Of  this  mode  of  influence, 
we  remark  the  following  varieties: — 

1st.  The  original  disease  may  diminish  or  cease,  imme¬ 
diately  before  the  remote  organ  becomes  affected ;  or  else 
the  remote  organ  may  become  affected,  and  then  the  ori¬ 
ginal  disease  quickly  decrease  or  disappear. 

2d.  The  original  disease,  in  place  of  disappearing  or 
decreasing  upon  the  occurrence  of  the  secondary  disease, 
may,  by  the  reaction  of  the  latter,  be  increased. 

3d.  The  original  disease  may  remain  uninfluenced  by 
the  secondary  disease. 
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When  catarrhal  primary  syphilis  produces  sympathetic 
disease  in  remote  parts,  without  influencing-  perceptibly  the 
intermediate  parts,  I  am  not  disposed,  from  the  facts  which 
I  have  observed  connected  w  ith  such  occurrences,  to  consi¬ 
der  the  sympathetic  disease  syphilitic ;  for  it  seems  to  me, 
for  several  reasons,  that  the  specific  action  of  syphilis  cannot 
be  produced  in  any  part,  unless  by  the  direct  contact  of 
venereal  matter.  I  therefore  consider  such  sympathetic 
affections  to  be  forms  of  erysipelatous,  or  diffused,  or  erratic 
inflammation,  excited  by  a  syphilitic  disease,  although  they 
are  not  themselves  syphilitic. 

It  may  be  remarked,  as  being  highly  confirmatory  of  the 
views  just  expressed,  that  the  more  nearly  the  catarrhal 
form  of  primary  syphilis  approaches,  by  any  accompanying- 
qualities,  the  ulcerating  forms  of  the  disease,  the  more  it 
loses  those  characters  by  which  it  is  allied  to  the  erysipe¬ 
latous  form  of  inflammation.  Thus  we  find,  that  even  when 
catarrhal  primary  syphilis  is  very  severe,  and  attended  by 
great  inflammation,  if  it  be  accompanied  by  any  form  of 
subcutaneous  effusion,  it  is  very  little  disposed  to  creep, 
as  it  were,  from  one  part  to  another,  or  to  disappear  in  one 
part  and  to  recur  in  another,  &c. ;  and  when  the  subcuta¬ 
neous  effusion  is  circumscribed,  and  causes  induration 
rather  than  oedema,  the  accompanying  inflammation  par¬ 
takes  still  less  of  the  erysipelatous  character.  In  fact, 
when  catarrhal  primary  syphilis  is  attended  by  oedema,  it 
very  rarely  induces  disease  in  remote  parts,  as  in  the 
testicle,  bladder,  posterior  portion  of  the  urethra,  &c.  &c. ; 
and  never,  perhaps,  when  accompanied  by  circumscribed 
induration. 

The  very  uncertain  effects  of  remedies  employed  in 
the  treatment  of  catarrhal  primary  syphilis,  and  the  nu¬ 
merous  and  remarkable  phenomena  which  it  often  presents 
during  its  progress,  seem  to  prove  that  it  is  a  disease  ol  a 


1240 


CATARRHAL  PRIMARY  SYPHILIS. 


very  complex  character.  But  do  we  consider  with  suffi¬ 
cient  accuracy  the  nature  of  the  morbid  actions  which  con¬ 
stitute  this  disease?  And  is  not  our  treatment  of  it  more 
empirical  than  it  need  be,  in  the  present  state  of  our  know¬ 
ledge  ? 

That  catarrhal  primary  syphilis  is  not,  as  some  appear 
to  believe,  a  purely  inflammatory  disease,  must  be  ad¬ 
mitted,  when  we  consider  the  effects  which  it  sometimes 
produces  in  the  system,  and  that  it  cannot  be  subdued  with 
certainty  or  rapidity  by  those  measures,  which  quickly 
cause  the  termination  of  common  inflammation ;  yet  its 
phenomena  leave  no  room  to  doubt,  that  it  is,  at  least  in 
general,  accompanied  by  a  state  of  inflammatory  action. 

It  might,  from  reflecting  on  the  cause  and  occasional  ef¬ 
fects  of  catarrhal  primary  syphilis,  be  supposed  probable, 
that  the  specific  or  peculiar  mode  of  action,  which  is  evi¬ 
dently  superadded  in  this  disease  to  the  state  of  inflamma¬ 
tion,  is  similar  to  that  which  attends  the  ulcerating  forms 
of  primary  syphilis  ;  but  when  we  examine  this  question 
more  closely,  we  must  conclude  that  they  are  different:  for, 
otherwise,  we  cannot  account  for  the  peculiar  local  cha¬ 
racters  of  catarrhal  syphilis,  nor  why  mercury,  which  so 
often  acts  as  a  powerful  resolvent,  as  it  were,  on  the  ulcera¬ 
ting  forms  of  syphilis,  should  exercise  an  influence  compa¬ 
ratively  trifling  on  the  catarrhal  form.  At  the  same  time 
it  must  be  admitted,  that  the  morbid  state,  which  attends 
the  latter,  partakes  somewhat  —  perhaps  sometimes  more 
and  sometimes  less —  of  the  mode  of  action  of  the  former ; 
for  we  know  that  they  are  capable  of  reciprocally  producing 
each  other,  and  of  causing  analogous  secondary  effects  in 
the  constitution. 

Thus  it  is  evident,  that,  as  the  phenomena  of  catarrhal 
primary  syphilis  are  neither  purely  inflammatory  nor  purely 
syphilitic,  there  must  exist  a  peculiar  mode  of  action  re- 
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suiting  either  from  a  combination  of  inflammatory  and 
syphilitic  action,  or  from  the  addition  of  an  entirely  new 
mode  of  action ;  and  it  is  most  probable  that  the  latter  is 
the  case,  as  otherwise  we  shall  not  be  well  able  to  explain 
the  peculiarities  of  this  disease;  —  for  although  inflamma¬ 
tion  often  complicates  the  ulcerating  forms  of  syphilis,  these 
forms  never  present,  when  this  combination  occurs,  the 
characters  of  catarrhal  syphilis. 

In  relation  to  this  question  we  are,  however,  to  remem¬ 
ber,  that  the  inflammation  of  catarrhal  primary  syphilis 
is  more  purely  erysipelatous ;  and  that  a  morbid  state 
might  result  from  the  combination  of  this  form  of  inflam¬ 
mation  with  the  syphilitic  action,  which  would  not  result 
from  its  combination  with  a  more  phlegmonoid  or  ulcerat¬ 
ing  form. 

Now  do  not  the  preceding  reflections  authorize  us  to 
conclude,  that  the  morbid  state,  which  constitutes  catarrhal 
primary  syphilis,  is  a  complex  one,  formed  of  inflammation 
of  an  erysipelatous  character, — of  a  specific  mode  of  action, 
which  establishes  a  degree  of  relationship  between  it  and 
the  ulcerating  forms  of  the  venereal  disease,  —  and,  lastly, 
of  a  mode  of  action  which  is  its  particular  attribute,  or  by 
which  it  differs  from  all  other  diseases  ?  And  is  it  not  in 
accordance  with  the  present  state  of  our  practical  know¬ 
ledge  to  admit,  that  the  inflammation  may  subside,  or  be 
removed,  while  the  syphilitic  action  remains  combined 
with  the  specific  action  of  the  disease;  or  that  one  of  the 
latter  modes  of  action  may  persist,  after  the  other  has  sub¬ 
sided  or  been  removed  ? 

Whether  the  reader  will  consider  that  this  somewhat 
hypothetical  view  of  the  intimate  nature  of  catarrhal  pri¬ 
mary  syphilis  be  satisfactory  or  not,  I  cannot  pretend  to 
say  ;  but  I  aver  that  I  have  found  it  extremely  useful  for 
the  objects  with  which  it  is  proposed — namely,  for  explain- 

R 


242 


CATARRHAL  PRIMARY  SYPHILIS. 


ing  the  influence  of  those  remedies  which  are  most  service¬ 
able  in  treating  this  affection;  in  guiding  the  order  of  their 
administration ;  and  in  accounting  for  the  necessity  of  their 
combination  to  bring  the  disease  to  a  satisfactory  con¬ 
clusion. 

To  those  who  would  object  to  these  views,  upon  the 
grounds  that  morbid  actions  cannot  be  so  combined,  1 
would  propose  this  question  : — Whether  there  do  not  exist 
many  proofs,  that  certain  complex  diseases  result  from  the 
union  of  more  simple  morbid  actions  ?  Thus  Mr.  Travers, 
in  his  “  Observations  on  the  Pathology  of  Venereal  Affec¬ 
tions/’  informs  us  (at  page  45),  that  “  the  third  division  of 
his  subject  is  that  which  comprehends  the  injurious  effects 
of  a  combination  of  the  venereal  poison,  and  the  action  of 
mercury  upon  the  system,  subject  to  additional  aggrava¬ 
tion  from  the  original  prevalence  of  scrofula  in  the  habit, 
and  the  operation  of  cold  or  intemperance.  The  scrofula, 
if  not  original,  may  be  engendered  by  the  other  ingre¬ 
dients,  and  often  is.  The  cachexias  thus  derived,  are  a 
most  formidable  class  of  diseases,”  &c.  &c. 

B.  General  treatment  of  catarrhal  primary  syphilis. 

Acting  upon  the  principles  just  detailed,  my  first  object, 
in  every  case  of  catarrhal  primary  syphilis,  is  to  ascertain 
the  degree  and  stage,  or  characters,  of  the  existing  inflam¬ 
matory  action.  Nor  is  this  a  question  on  all  occasions 
easily  determined.  We  cannot,  in  fact,  arrive  at  its  solu¬ 
tion  from  any  one  circumstance,  but  must  take  into  consi¬ 
deration,  not  only  the  state  of  the  parts  affected— including 
the  character  of  the  discharge,  —  but  also  the  duration  of 
the  disease,  the  constitution  and  mode  of  living  of  the 
patient,  the  mode  of  treatment  which  may  have  been 
adopted,  &,c.  &c. 

It,  appears  to  me,  that  when  catarrhal  primary  svpki- 


243 


CATARRHAL  PRIMARY  SYPHILIS. 

1  is  commences,  it  can  scarcely  be  considered  as  being  at¬ 
tended  by  inflammatory  action  ;  for,  in  general,  the  poison 
produces,  in  the  first  instance,  specific  effects  only,  and 
these  specific  effects  afterwards  excite  in  the  part  adven¬ 
titious  inflammation.  It  may  therefore  be  said,  that  the 
first  stage  of  this  disease  is  nearly,  if  not  entirely,  free 
from  inflammation.  This  stage  is,  in  fact,  analogous  to 
that  phlogosis  which  attends  the  ulcerating  forms  of  primary 
syphilis,  previous  to  the  appearance  of  pimple,  or  pus¬ 
tule,  or  vesicle,  &c.  &c.  But,  in  catarrhal  primary  syphi¬ 
lis,  as  in  some  of  the  forms  of  ulcerating  syphilis,  the  con¬ 
stitution  of  the  patient  may  be  such,  that  violent  action 
will  commence  as  soon  almost  as  the  disease  ;  and,  when 
this  is  the  case,  there  will  not  appear  to  have  existed  any 
stage  previous  to  the  occurrence  of  inflammatory  action. 

When  inflammation  has  once  commenced,  its  degree, 
and  the  length  of  time  it  may  persist  in  an  active  state, 
are  subject  to  numerous  varieties,  —  resulting  principally 
from  the  natural  or  acquired  constitution  of  the  patient, 
from  his  mode  of  living  posterior  to  the  period  at  which 
lie  contracted  the  disease,  and  from  the  treatment  which 
may  have  been  employed. 

i  t  is  the  natural  disposition  of  the  inflammatory  action 
attendant  on  this  form  of  syphilis,  as  well  as  of  that  which 
attends  all  catarrhal  forms  of  disease,  to  become  very 
soon  passive ;  and  perhaps,  if  there  was  no  cause  of 
interruption,  or  no  re-excitement,  this  passive  stage  of  ca¬ 
tarrhal  syphilis  would  always  commence  in  a  very  few  days 
at  furthest;  but,  in  consequence  of  the  various  circumstances 
which  may  re-excite  the  parts  affected,  an  active  state 
of  inflammatory  action  may  be  kept  in  existence  for  a 
long  period;  and  J  have  known  cases  of  catarrhal  primary 
svphilis,  which,  after  many  weeks’  continuance,  required 
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treatment  suited  to  a  state  of  sthenic  action.  Such  cases, 
like  all  others  of  active  inflammation,  existing  in  parts 
exhausted  by  previous  disease,  are  often  particularly 
difficult  to  manage. 

It  is  to  be  observed,  that  as  catarrhal  primary  syphilis 
has  a  tendency  to  creep  from  one  part  to  another,  we 
shall  frequently  find,  that,  although  the  parts  originally 
affected  by  this  disease,  may  no  longer  labour  under  a 
state  of  active  inflammation,  those  which  have  become 
subsequently  affected  may  be  in  this  state. 

It  is  evident  from  what  has  been  said,  that  we  cannot 
form,  merely  from  the  duration  of  the  disease,  a  correct 
opinion  as  to  the  character  of  the  attending  inflammatory 
action. 

It  would  seem  as  if  there  existed  a  close  relation 
between  the  characters  of  the  discharge  and  the  state 
and  degree  of  the  attending  inflammation.  During  the 
first  stage,  or  before  inflammation  has  commenced,  and 
during  the  third  stage,  or  when  it  has  become  de¬ 
cidedly  passive  or  has  ceased,  the  discharge  is,  in 
general,  more  scanty,  more  thin,  and  more  colourless, 
than  during  the  intermediate  stage,  or  when  the  state  of 
inflammation  is  at  its  highest  degree.  I  have  also  ob¬ 
served,  that  the  less  the  inflammatory  action,  the  less 
alkaline  the  discharge,  as  may  be  easily  ascertained  by 
litmus  paper.  When  the  inflammation  is  at  its  height, 
the  discharge  has  very  often  a  greenish  tinge,  —  sometimes 
it  is  tinged  with  blood,  and  at  others  it  is  of  a  primrose 
yellow  colour.  These  varieties  in  the  shade  of  colour 
point  out  corresponding  varieties  in  the  degree  and 
character  of  the  inflammation.  The  thick  primrose- 
coloured  discharge  generally  occurs  in  more  healthy  habits, 
and  the  greenish  and  reddish  discharges  in  weaker  and 
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more  irritable  persons.  When  the  inflammation  is  very 
high,  we  may  sometimes  remark  shreds  of  lymph  dis¬ 
charged  from  the  urethra  with  the  urine. 

The  colour  of  the  diseased  parts  varies,  not  only  ac¬ 
cording  to  the  degree  of  inflammatory  action,  but  also 
according  to  the  qualities  of  the  inflammation.  When 
the  inflammation  becomes  passive,  the  colour  becomes 
more  livid,  and  disappears  more  tardily  on  pressure. 
During  the  active  stage,  the  redness  seems  more  uniform  ; 
but  when  the  inflammation  assumes  the  passive  character, 
if  the  orifice  of  the  urethra,  or  any  other  seat  of  the  disease, 
be  accurately  examined,  it  often  appears  dotted  with  red 
points,  or  streaked  with  red  lines ;  and  the  larger  vessels 
are  then  more  tumid  and  more  tortuous.  All  these  phe¬ 
nomena  depend,  most  probably,  on  a  diminution  in  the 
power  of  the  coats  of  the  vessels,  and  a  consequent 
retardation  of  the  circulation.  It  will  also  be  remarked, 
that  in  irritable  and  weak  habits,  the  redness  is  more  dif¬ 
fused  and  of  a  pale  rose  colour. 

It  might  be  presumed,  that  the  state  of  sensibility  of 
the  affected  parts  would  afford  a  satisfactory  criterion  of 
the  state  of  inflammation.  This,  however,  we  do  not  find 
to  be  the  case ;  for  although  the  sensibility  of  the  diseased 
surface  decreases  in  general  very  much,  as  soon  as  the 
atonic  stage  of  catarrhal  syphilis  commences,  there  often 
exists  with  asthenic  action  very  considerable  pain  or  irri¬ 
tability.  We  cannot,  therefore,  presume  that  the  active 
stage  of  inflammation  still  continues,  merely  because  there 
may  exist  much  ardor  urince.  But  if  there  be  a  constant 
uneasiness,  rather  than  an  excess  of  sensibility  to  the 
passing  of  the  urine,  and  more  particularly  if  this  con¬ 
stant  uneasiness  exists  along  with  a  recent  disease,  we 
shall,  in  general,  be  justified  in  concluding  that  a  state  of 
active  inflammation  is  then  present. 
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Are  we  to  consider  the  accompanying  inflammation 
sthenic,  as  long  as  chordee  persists?  Certainly  not ;  for 
although  chordee  is  very  frequently  connected  with  active 
inflammation,  it  is  also  often  connected  with  an  irritable 
and  atonic  state  of  the  urethra. 

If  the  patient  be  of  a  scrofulous  habit,  and  if  the  disease 
be  of  long  standing,  the  attending  inflammation,  though 
severe,  is  probably  atonic  ;  but  if  he  be  of  dissolute 
habits,  it  will  in  general  be  found,  that  a  state  of  increased 
action  accompanies  an  exhausted  state  of  the  affected  parts 
—  often  a  very  complicated  case,  and  one  which  demands, 
as  already  observed,  much  judgment  in  its  treatment. 

If  stimulating  remedies  have  been  applied  in  the  early 
stage  of  the  disease,  and  if  they  have  failed  to  remove 
the  morbid  action,  although  they  have  been  continued 
for  a  considerable  time,  and  up  to  the  period  at  which 
we  have  been  consulted,  we  may  fairly  presume  that 
there  exists  a  state  of  sthenic  inflammation.  But  if  the 
treatment  has  been  for  some  time  diluting  and  antiphlo¬ 
gistic,  it  is  more  than  probable  that  the  state  of  parts  is 
atonic. 

Finally,  after  what  has  been  said  it  will  not  be  supposed, 
that  in  estimating  the  characters  or  degree  of  inflammatory 
action,  attendant  on  catarrhal  primary  syphilis,  we  are 
to  be  guided  solely  by  the  state  of  those  phenomena, 
which  are  commonly  called  symptoms  of  inflammation,  or 
without  taking  into  consideration  many  modifying  circum¬ 
stances.  Nor  are  we  to  conclude,  that  catarrhal  primary 
syphilis  must  be  necessarily  attended  in  some  parts  of 
its  course  by  such  a  state  of  inflammatory  action,  as  to 
demand  the  employment  of  antiphlogistic  measures  before 
specific  remedies  can  be  used  ;  yet  it  may  be  admitted, 
that  this  disease  is  perhaps  always  accompanied  by  an 
increased  degree  of  heat  and  redness,  by  morbid  sensibility 


CATARRHAL  PRIMARY  SYPHILIS.  247 

and  swelling  —  symptoms,  which  comprise  those  by  which 
inflammation  is  commonly  characterized. 

If,  from  a  consideration  of  all  the  circumstances  of  the 
case  investigated  in  the  manner  just  laid  down,  we  con¬ 
clude  that  there  exists  a  state  of  active  inflammation, 
we  are  to  have  recourse  immediately  to  antiphlogistic 
remedies ;  and  these  are  to  be  employed  according  to  the 
common  principles  of  surgery.  General  bleeding  will  sel¬ 
dom  be  necessary,  but  the  topical  abstraction  of  blood  will 
be  very  frequently  useful.  Leeches  may  be  applied  to 
the  perinaium,  or  to  the  body  of  the  penis,  or  to  the 
internal  surface  of  the  prepuce,  or  to  the  glans  in  the 
neighbourhood  of  the  freenum.  The  leech  bites  may  be 
covered  with  a  cataplasm,  and  allowed  to  bleed  as  long 
as  convenient.  When  we  wish  to  stop  the  bleeding,  this 
may  be  done  by  touching  the  wounds  made  by  the  leeches 
with  a  pointed  piece  of  the  nitrate  of  silver.  Any 
ecchymosis  produced  in  the  penis  or  scrotum  by  the  ap¬ 
plication  of  leeches  quickly  disappears.  Therefore  there 
can  be  no  objection  to  them  on  this  account.  However, 
if  the  patient  prefers  it,  blood  may  be  often  taken  away 
by  opening  one  or  more  of  the  dilated  veins  on  the  dorsum 
of  the  penis. 

In  addition  to  local  or  general  bleeding,  mild  laxatives, 
emollient  fomentations  applied  to  the  whole  external 
organs  of  generation,  diluting  mucilaginous  or  alkaline 
drinks,  suspension  of  the  testicles,  the  hip  or  general 
tepid  bath,  will  be  always  proper;  and  antimonials  and 
other  diaphoretics  should  be  employed,  in  case  the  in¬ 
flammatory  symptoms  run  high. 

If  any  distress  continues  after  the  foregoing  treatment 
has  been  persisted  in  for  a  day  or  two,  the  greatest  ad¬ 
vantage  will  arise  from  full  doses  of  opium  and  henbane 
combined  with  calomel. 
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When,  by  the  remedies  above  mentioned,  the  state  of 
active  inflammation  lias  been  subdued  ;  or  when  it  is  so 
trifling-  as  not  to  require  this  preliminary  treatment;  or 
when  we  have  not  been  applied  to  till  after  the  stage  of 
active  inflammation  has  ceased  ;  or  lastly,  when  we  have 
seen  the  case  in  the  commencing  stage,  and  before  in¬ 
flammation  has  set  in,  we  must  treat  it  according  to  the 
principles  which  will  be  just  now  laid  down. 

Is  mercury  to  be  employed  in  catarrhal  primary  syphilis ! 
It  is  my  general  practice  to  administer  mercury  in  small 
doses  in  this  disease,  when  it  is  not  accompanied  by  a 
state  of  active  inflammation,  or  when  the  active  inflamma¬ 
tion  has  been  subdued  ;  and  this  practice  I  have  adopted 
upon  the  following  grounds. 

1st.  The  power  possessed  by  the  catarrhal  form  of  pri¬ 
mary  syphilis  to  produce  the  ulcerating  forms  of  this 
disease,  points  out  a  similarity  in  their  morbid  action,  and 
affords  some  reason  to  presume  that  they  may  be  com¬ 
bated  by  analogous  measures. 

2d.  As  the  catarrhal  form  of  primary  syphilis  may  pro¬ 
duce  constitutional  symptoms  similar  to  those  which  follow 
the  ulcerating  forms  of  this  disease,  and  as  mercury  is  ad¬ 
mitted  to  have  a  controlling  influence  in  preventing  those 
of  the  latter,  it  may  be  presumed  that  it  will  have  a  similar 
influence  over  those  of  the  former. 

3d.  As  mercury  has  a  remarkable  power  over  the  catarrhal 
form  of  secondary  syphilis,  or  that  form  of  syphilitic 
catarrh  which  results  from  contamination  of  the  system, 
we  may,  from  analogy,  conclude  that  it  is  likely  to  have 
some  power  over  the  catarrhal  form  of  primary  syphilis. 

4th.  If  cases  of  catarrhal  primary  syphilis  occur,  upon 
which  mercury  does  not  seem  to  exercise  any  control, 
there  occur  other  cases  in  which  we  find  it  to  act  in  the 
most  salutary  manner;  and  others  again,  in  which  the 
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discharge  will  continue,  and  be  after  a  time  followed  by 
induration  and  bubo,  and  most  probably  by  secondary 
symptoms,  unless  this  medicine  be  given. 

5th.  If  mercury  does  not  serve  any  useful  purpose  in 
the  treatment  of  catarrhal  syphilis,  it  can  do  no  harm  if 
properly  administered,  nor  will  it  interfere  with  the  admi¬ 
nistration  of  any  other  remedies. 

Small  doses  of  mercury  are  sufficient  in  ordinary  cases 
of  catarrhal  syphilis.  I  seldom  employ  more  than  about 
live  grains  of  the  blue  pill  with  a  quarter  of  a  grain  of 
opium  twice  a  day,  or  morning  and  night ;  and  seldom 
continue  it  longer  than  two  or  three  weeks.  This  has  ap¬ 
peared  to  me  sufficient  to  afford  all  the  assistance  required 
in  general  for  the  removal  of  this  disease,  or  to  protect  the 
constitution  from  contamination. 

It  has  been  above  said,  that  the  administration  of  mer¬ 
cury  in  catarrhal  syphilis  should  be  postponed  until  the 
accompanying  active  inflammation  has  been  subdued. 
This,  however,  is  to  be  understood  only  as  a  general  rule, 
for  there  are  certain  varieties  of  catarrhal  syphilitic  disease, 
in  which  it  will  be  more  judicious  to  run  the  risk  of  in¬ 
creasing  the  inflammatory  action  by  the  administration  of 
mercury  than  to  postpone  (he  use  of  this  remedy.  Of 
these  sorts  of  cases,  the  catarrhal  syphilitic  inflammation 
of  the  eye,  of  which  I  shall  just  now  say  a  few  words, 
affords  the  best  example.  But  in  such  cases,  the  mercury 
must  be  thrown,  as  it  were,  into  the  system  in  quantity, 
or  so  as  to  bring  the  constitution  under  its  influence  with 
ail  the  rapidity  in  our  power,  and  we  are  then  to  pause, 
and  most  probably  to  dispense  with  its  further  employ¬ 
ment. 

A  t  tliesame  time  that  mercury  is  used  in  catarrhal  syphilis, 
we  are  to  administer  such  remedies  as  have  a  specilic 
influence  over  the  peculiar  morbid  action  which  especially 
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distinguishes  this  disease  —  1  mean  copaiva  and  cubehs ; 
and  it  is  to  be  observed,  that,  as  a  combination  of  different 
purgatives  will  frequently  act  more  beneficially  and  more 
effectually  than  any  single  purgative,  the  medicines  just 
mentioned  will  also  often  act  much  more  effectually  if 
used  in  combination,  than  if  given  separately.  Their 
power  will  also  be  increased  by  uniting  them  with  such 
remedies  as  have  an  especial  action  on  the  urino-genital 
organs  —  as  the  aqua  kali,  nit.  potassse,  spt.  aether,  nit. 

Of  the  specific  influence  of  copaiva  and  cubebs  over 
the  catarrhal  form  of  primary  syphilis,  I  can  have  no 
doubt.  It  will  be,  however,  for  the  most  part  necessary 
to  administer  these  medicines  in  larger  doses  than  are 
commonly  employed ;  and  I  consider  it  better  to  interrupt 
their  employment  every  three  or  four  days,  for  a  day  or 
two,  than  to  give  them  uninterruptedly. 

A  state  of  severe  passive  inflammation  forms  no  objec¬ 
tion  to  the  use  of  either  cubebs  or  copaiva.  Indeed, 
having  premised  evacuations,  I  have  often  employed  them 
with  great  advantage,  even  when  the  inflammation  seemed 
to  be  active.  The  medium  dose  of  cubebs  which  I  give, 
is  six  drachms  in  the  day,  and  the  medium  dose  of 
copaiva  two  drachms.  These  quantities  are  to  be  di¬ 
vided  into  three  doses,  and  one  dose  given  three  times  a 
day,  about  an  hour  after  meals. 

If  either  of  these  medicines  has  been  given  separately, 
and  appears  to  disagree  or  to  have  lost  its  effect,  much 
advantage  will  be  derived  from  using  the  other — leaving  olf 
whichever  may  have  been  previously  employed.  Indeed 
I  have,  on  some  occasions,  thought  that  it  was  more  advan¬ 
tageous  to  alternate  the  use  of  the  cubebs  and  copaiva 
with  each  other,  than  to  give  them  combined. 

The  principles  which  guide  me  in  the  employment  of  such 
remedies  as  act  on  the  vital  properties  of  living  textures, 
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have  been  developed  fully  in  my  “  Physiological  Enquiry 
respecting  the  mode  of  action  of  Moxa;”  and  as  the  same 
principles  guide  me  on  the  present  occasion,  it  is  unneces¬ 
sary  to  enlarge  further  on  that  subject  in  this  place. 

It  has  been  above  mentioned,  that  when  there  exists  a 
state  of  active  inflammation,  the  local  treatment  should  be 
emollient ;  but  a  perseverance  in  local  emollient  applica¬ 
tions,  after  the  inflammatory  action  has  become  atonic, 
would  cause  great  mischief,  —  partly  by  interfering  with 
the  employment  of  more  suitable  remedies,  and  partly  by 
increasing  the  atonic  state  of  the  diseased  surface. 

It  is  often  remarkable  how  soon  a  case  of  catarrhal 
primary  syphilis,  which  had  been  attended  by  a  high 
degree  of  inflammatory  action,  and  which  required  emol¬ 
lient  and  antiphlogistic  treatment,  shall  not  only  cease  to 
be  benefited  by  such  remedies,  but  shall  be  injured  by 
their  further  employment.  We  shall  not,  however,  be 
surprised  at  this,  if  we  reflect  on  the  bad  consequences 
which  often  result  from  the  prolonged  application  of 
emollients  in  certain  forms  of  ophthalmia,  and  on  the  admi¬ 
rable  effects  which  in  such  cases  follow  the  application  of 
tonics  or  stimulants  to  the  eye.  It  has  often  indeed 
appeared  to  me  extraordinary,  that  although  the  profes¬ 
sion  are  familiar  with  facts  of  this  kind,  they  do  not  seem 
to  apply  such  facts  to  practice,  as  if  they  were  conforming 
to  a  general  principle. 

We  hear  much  of  the  injury  which,  in  the  opinion  of 
some  persons,  has  been  done  by  the  use  of  injections  in 
catarrhal  primary  syphilis  of  the  male  urethra.  Nor  will 
1  deny  that  injury  may  be  done  by  such  remedies,  if  used 
under  improper  circumstances,  or  when  the  urethra  is  in  a 
state  of  active  inflammation  ;  but  I  am  perfectly  con¬ 
vinced,  from  long  attention  to  this  particular  subject,  that 
those  diseases  of  the  urethra  and  bladder,  which  are 
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observed  to  follow  sooner  or  later  catarrhal  primary  sy¬ 
philis  of  the  male  urethra,  are  owing  much  more  frequently 
to  the  influence  of  the  long-continued  morbid  action  ot 
this  disease,  than  to  the  employment  of  injections.  Is  the 
granular  state  of  the  conjunctiva,  or  the  nebulous  state  of 
the  cornea,  See.  Sec.,  which  frequently  follows  catarrhal  and 
other  inflammations  of  the  eye,  owing  to  the  stimulating  in¬ 
fluence  of  our  remedies?  Are  not  such  states  generally 
produced  by  insufficient  treatment,  or  by  our  not  using 
with  sufficient  energy  those  measures,  which  are  suited 
to  the  removal  of  such  chronic  morbid  actions  as  have 
succeeded  to  a  more  acute  stage  of  disease? 

Of  so  much  importance  do  I  consider  the  early  applica¬ 
tion  of  stimulants  or  tonics  in  catarrhal  primary  syphilis, 
that  I  believe  I  should  prefer  running  the  risk  of  employ¬ 
ing  them  prematurely  to  that  of  delaying  their  application 
too  long.  And  I  have  no  doubt  that  it  will  sometimes  be 
advisable  to  employ  measures  which  may  increase  the 
tone  of  the  diseased  surface,  even  before  it  may  be  pru¬ 
dent  to  lay  aside  antiphlogistic  or  evacuating  remedies ; 
for  these  may  be  useful,  even  when  the  vessels  are  in  an 
atonic  state,  by  removing  those  fluids  by  which  they  are 
distended,  and  of  which  they  may  not  be  able  to  free  them¬ 
selves,  in  their  state  of  diminished  tonicity. 

It  seems  to  me  that  the  objections  to  the  class  of  reme¬ 
dies  of  which  we  are  now  speaking,  have  arisen  verv  much 
from  an  erroneous  idea  which  prevails  respecting  their 
mode  of  action.  They  are  called  stimulants ;  and  it  is 
supposed  that  when  they  act  beneficially  tliev  excite  a 
new  mode  of  action  greater  than  the  diseased  action;  that 
this  new  mode  of  action  subdues  the  diseased  action;  and 
that,  afterwards  subsiding,  it  leaves  the  part  in  a  state  of 
health.  Now  I  have  no  doubt,  from  closely  observing 
the  influence  of  stimulants,  as  they  are  called,  in  certain 
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states  of  ophthalmia,  and  in  many  forms  of  ulceration,  that 
this  reasoning  is  false.  When  we  apply  a  solution  of  the 
nitrate  of  silver,  under  proper  circumstances,  in  a  case  of 
strumous  ophthalmia,  do  we  find  that  there  is  first  produced 
a  state  of  increased  inflammation  ?  It  is  true,  that  for  a  few 
minutes  the  redness  and  lachrymal  discharge  may  be  in¬ 
creased,  and  pain  may  be  produced ;  but  do  we  not  find 
that  these  symptoms  almost  immediately  subside,  and 
leave  the  part  less  red  and  less  painful,  &c.  ?  In  fact, 
when  such  applications  act  favourably,  they  restore  the 
healthv  action  :  and  if  the  diseased  action  has  been  higher 
than  that  of  health,  they  subdue  it ;  but  if  it  be  lower  than 
health,  they  increase  it. 

It  has  also,  and  upon  an  equally  erroneous  supposition, 
been  objected  to  these  applications,  that  they  are  astrin¬ 
gents,  or  that  they  act  merely  by  constringing  the  vessels 
of  the  diseased  surface;  and  that  they  may  therefore  cause 
the  morbid  matter  to  be  thrown  on  some  other  part ;  but 
the  direct  action  of  such  remedies,  when  employed  in 
sutficient  doses,  is  to  cause  an  increase  of  the  discharge  ; 
and  this  increase  does  not  cease,  except  with  the  subsi¬ 
dence  of  the  morbid  action  upon  which  it  depends. 

1  admit  that  if  such  remedies  as  those  of  which  we  are 
now  speaking  are  employed  of  an  insufficient  strength, 
they  will  act  as  gentle  stimulants  or  astringents ;  but 
when  their  strength  is  accurately  proportioned,  their  action 
subdues  the  morbid  state  of  those  parts  to  which  they 
have  been  applied  —  which  morbid  state  then  gradually 
lapses  into  a  healthy  state. 

However,  even  when  they  do  act  as  astringents,  they 
cannot  produce  such  an  effect  as  that  of  propelling  the 
morbid  matter  to  some  other  part ;  for  as  the  morbid 
matter  is  produced  by  the  action  of  the  vessels  of  the 
surface,  and  as  this  matter  must  be  poured  out  on  the 
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surface  as  soon  as  formed,  it  is  evident  that  it  cannot 
be  repelled  into  the  system,  unless  it  be  taken  up  by  the 
orifices  of  the  absorbent  vessels ;  and  it  has  never  been 
ufiirmed  that  these  applications  excite  the  orifices  of  the 
absorbents  to  an  increased  action.  It  is  rather  implied 
that  they  cause  a  contraction  of  the  mouths  of  all  vessels 
which  open  on  the  affected  surface. 

The  tonic  or  alterative  application  which  I  prefer  in 
catarrhal  primary  syphilis,  as  long  as  there  exists  a  high 
degree  of  morbid  sensibility,  is  a  solution  of  the  nitrate  of 
silver  in  distilled  water.  When  this  state  of  morbid  sen¬ 
sibility  is  diminished,  I  use  a  solution  of  the  muriate  of 
mercury  ;  and  when  all  morbid  sensibility  has  ceased,  and 
a  discharge  still  continues,  a  solution  of  the  acetate  of 
zinc,  or  of  the  sulphate  of  copper,  &c.,  is  employed.  The 
strength  of  these  injections  must  vary  under  different 
circumstances.  Fifteen  grains  of  the  nitrate  of  silver  to 
an  ounce  of  water,  half  a  grain  of  the  muriate  of 
mercury,  or  a  grain  and  a  half  of  the  acetate  of  zinc,  or  of 
the  sulphate  of  copper,  to  the  same  quantity  of  water,  will 
form  solutions  of  a  medium  strength. 

When  these  injections  are  used,  it  will  in  general  be 
necessary  to  repeat  them  twice  every  day;  and,  when  it 
is  in  our  power,  their  application  should  be  made  to  the 
whole  of  the  diseased  surface  ;  but  as  this  is  sometimes 
impracticable,  it  is  important  to  observe,  that  they  will  act 
on  a  continuous  surface  much  beyond  the  point  to  which 
they  may  have  been  directly  applied.  Thus,  if  the  disease 
has  extended  to  the  further  end  of  the  urethra,  or  even  to 
the  bladder,  an  impression  made  on  the  membrane  of  the 
urethra  at  its  orifice  will  extend  its  influence,  though  in  a 
milder  degree,  to  the  furthest  seat  of  the  disease.  Were 
it  not  that  it  would  be  deviating  too  much,  I  could  adduce 
many  facts  in  support  of  this  opinion,  but  beg  leave  again 
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to  refer  the  reader  to  my  “  Enquiry  respecting  the  mode  of 
action  of  Moxa,”  in  which  this  subject  also  is  discussed. 

Should  a  state  of  morbid  sensibility  with  discharge  con¬ 
tinue  in  the  male  urethra  after  the  judicious  and  successive 
employment  of  the  remedies  above  mentioned,  great  ad¬ 
vantage  will  be  very  often  derived  from  the  introduction 
of  the  bougie  or  catheter,  and  from  the  application  of  the 
nitrate  of  silver  in  such  a  manner  as  to  vesicate  or  excoriate 
the  surface  of  the  penis  along  the  urethra  from  the  scrotum 
forwards,  when  the  disease  seems  to  be  confined  to  the  front 
part  of  the  penis;  or  from  its  application  to  the  perinreum, 
when  there  is  reason  to  believe  that  the  disease  has  ex¬ 
tended  further  towards  the  bladder.  But  I  shall  not  now 
enlarge  on  the  chronic  stage  of  catarrhal  primary  syphilis,  as 
I  shall  hereafter  have  to  speak  of  it  under  other  heads. 

II.  VARIETIES  OF  CATARRHAL  PRIMARY  SYPHILIS. 

To  assist  the  reader  in  the  application  of  the  preceding 
general  views  respecting  the  pathology  and  treatment  of 
catarrhal  primary  syphilis,  it  will  be  useful  to  consider 
separately,  but  concisely,  some  of  its  more  remarkable 
varieties. 

The  different  varieties  of  catarrhal  primary  syphilis  which 
we  meet  in  practice,  may  be  arranged  in  two  classes.  1st. 
Those  which  are  not  attended  by  any  very  obvious  sub¬ 
cutaneous  effusion  ;  and,  2d.  Those  which  are  attended  by 
sub-cutaneous  effusion.  Each  of  these  classes  presents  two 
species.  1st.  Those  accompanied  by  acute  inflammation, 
and,  2d.  Those  accompanied  by  sub-acute  inflammation. 

A.  Catarrhal  primary  syphilis  without  sub-cutaneous 

effusion. 

1.  Catarrhal  primary  syphilis,  without  sub-cutaneous  effu¬ 
sion,  but  with  a  greater  or  lesser  degree  of  acute  inflamma- 
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tion,  is  probably  the  most  common  form  of  this  affection.  Its 
symptoms  in  the  male,  when  the  disease  is  fully  developed, 
are  a  yellow  and  thick  discharge  from  the  orifice  of  the  ure¬ 
thra,  which  is  slightly  tumid  and  red, — great  ardor  urinae, — 
frequent  desire  to  pass  urine, — nocturnal  erections, — consi¬ 
derable  uneasiness  along  the  urethra,  and  in  the  hips,  testi¬ 
cles,  perinseum,  &e.  with  slight  constitutional  indisposition. 
The  prepuce  seems  scarcely  affected,  but  the  penis  is 
slightly  tender  and  tumid,  and  this  tumidity  would  appear 
to  be  owing  entirely  to  vascular  turgescence. 

In  some  cases  of  this  variety  of  catarrhal  syphilis,  the 
inflammatory  symptoms  are  more  of  a  phlegmonoid  or 
tonic  character;  and  in  others  they  are  more  of  an  erysi¬ 
pelatous  or  irritable  kind.  The  latter  are  more  frequently 
followed  or  accompanied  by  disease  of  remote  parts,  as  by 
inflammation  of  the  testicles,  inflammation  of  the  bladder, 
&c.  &c. ;  but  the  former,  though  often  severe,  are  in 
general  more  circumscribed,  or  less  disposed  to  extend  to 
the  surrounding  organs. 

In  the  inflamed  stage  of  the  more  phlegmonoid  va¬ 
rieties —  and  these  occur  in  more  healthy  habits,- — great 
advantage  will  be  obtained  in  the  first  instance  by  such 
remedies  as  subdue  vascular  action  —  such  as  blood-letting, 
particularly  local  blood-letting,  by  the  application  of  leeches 
to  the  region  of  the  framum,  or  by  the  division  of  one  or  more 
of  the  veins  on  the  body  of  the  penis;  —  also  by  the  gentle 
but  full  evacuation  of  the  bowels, — by  antimonials, — bv  per¬ 
fect  quietness,  particularly  in  tiie  recumbent  posture, —  by 
abstinence, —  by  fomenting  the  penis  and  perinaeum  with 
tepid  water, —  by  a  very  soft  poultice  to  the  end  of  the 
penis  or  orifice  of  the  urethra,  when  the  prepuce  is  not 
sufficiently  long  to  cover  the  latter, —  by  suspension  of  the 
testicles, —  by  diluting,  alkaline,  and  mucilaginous  drinks, — 
and  by  the  use  of  the  hip  or  general  tepid  bath. 
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When,  by  the  means  just  mentioned,  an  impression  has 
been  made  on  the  inflammatory  symptoms,  and  that  they 
cease  to  advance,  or  remain  even  stationary,  the  urethra 
should  be  carefully  injected  every  morning  with  a  solution 
of  the  nitrate  of  silver,  made  in  the  proportion  of  fifteen  or 
twenty  grains  of  this  salt  to  an  ounce  of  distilled  water ; 
and  the  patient  should  be  put,  in  the  manner  before 
directed,  under  the  combined  influence  of  mercury,  and  of 
the  balsam  of  copaiva  and  cubebs. 

The  first  or  second  injection  will  remove,  most  probably, 
all,  or  almost  all,  pain  in  passing  water,  and  diminish  the 
discharge ;  although  both  pain  and  discharge  may  have 
been,  perhaps,  in  the  first  instance,  for  a  few  hours  in¬ 
creased  by  it.  The  urgency  of  the  chordee,  or  nocturnal 
erections,  will  also  be  very  quickly  relieved:  but  the  treat¬ 
ment  just  mentioned  should,  nevertheless,  be  continued 
for  two  or  three  days;  at  which  time,  or  sooner,  the  co¬ 
paiva  and  the  cubebs,  and  perhaps  the  mercury,  will  have 
produced  their  specific  effects ;  and  if  so,  their  dose  may 
be  diminished,  and  a  weak  injection  of  the  muriate  of  mer¬ 
cury  substituted  in  the  place  of  that  of  the  nitrate  of  silver. 

If  this  treatment  has  been  properly  conducted,  the 
symptoms  will  be,  in  the  course  of  a  few  days,  so  much 
diminished,  that  little  sign  of  the  disease  will  remain,  a 
slight  discharge,  with  scarcely  any  pain  in  passing  water, 
and  a  very  trifling  tendency  to  involuntary  erections,  being 
perhaps  the  only  symptoms  of  which  the  patient  will  con¬ 
tinue  to  complain. 

It  will  then  be  proper  to  employ  mildly  astringent  injec- 
sions — such  as,  a  dilute  solution  of  the  acetate  or  sulphate 
of  zinc,  of  the  sulphate  of  copper,  &c.  &c. ;  and  when  the 
habit  is  at  all  lax  or  weak,  these  should  be  followed  or  ac¬ 
companied  by  general  tonic  remedies,  -  such  as,  the  dilute 
mineral  acids,  the  muriated  tincture  of  iron,  &c. 
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Lastly,  if,  notwithstanding*  these  measures,  any  tender¬ 
ness  of  the  urethra,  with  or  without  discharge,  should  con¬ 
tinue,  the  nitrate  of  silver  should  be  applied  to  the  skin, 
so  as  to  cause  the  excoriation  of  those  parts  of  the  upper 
or  under  surface  of  the  penis,  to  which  the  uneasiness  in 
the  urethra  is  referred.  In  this  stage  of  the  disease,  much 
assistance  will  also  sometimes  be  obtained  from  occasionally 
passing  a  bougie  gently  into  the  bladder. 

When  the  inflammatory  symptoms  attendant  on  this 
variety  of  acute  catarrhal  syphilis  are  more  of  the  erysipe¬ 
latous  or  irritable  than  of  the  phlegmonoid  kind,  the  varia¬ 
tion  in  our  treatment  should  consist  principally  in  avoiding, 
as  much  as  possible,  sanguineous  evacuations,  and  in  giv¬ 
ing  more  full  and  more  frequently  repeated  opiates.  The 
injections  used  in  these  cases  should  be  much  weaker 
than  in  the  preceding.  Cubebs  or  copaiva,  or  both,  should 
be  given  in  minor  doses,  and  mercury  employed  with  more 
caution. 

By  a  system  of  treatment  regularly  conducted,  according 
to  the  plan  just  laid  down,  we  shall  in  general  be  able  to 
bring  either  of  the  preceding  varieties  of  acute  catarrhal 
syphilis  to  a  favourable  termination  in  the  course  of  ten 
or  twelve  days,  or  perhaps  in  a  much  less  time ;  and  1 
would  appeal  to  those  who  have  been  in  the  habit  of 
treating  such  cases  simply  by  emollients  and  antiphlogis- 
tics,  whether  they  have  been  so  successful ;  and  whether 
the  present  form  of  disease,  when  treated  solely  by  such 
remedies,  is  not  very  apt  to  be  followed  by  a  chronic  ure¬ 
thral  discharge,  which  is  often  very  obstinate,  and  some¬ 
times  bids  defiance  to  almost  every  mode  of  treatment 
afterwards  adopted  for  its  removal. 

2.  In  that  variety  of  catarrhal  syphilis,  in  which  there 
is  neither  subcutaneous  effusion,  nor  active  inflammation, 
the  disease  is  generally  very  mild,  though  sometimes  oh- 
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stinate.  In  such  cases,  sanguineous  evacuations  of  any 
kind  are  very  seldom,  if  ever,  necessary  ; — the  solution  of 
the  nitrate  of  silver  for  injection  should  not  be  strong;  — 
great  advantage  will  in  general  be  obtained  from  copaiva 
with  cubebs ;  —  a  small  quantity  of  mercury  will  be  suf¬ 
ficient; —  but  local  and  general  tonics,  and  the  applica¬ 
tion  of  the  nitrate  of  silver  to  the  cutaneous  surface  of 
the  penis,  or  the  introduction  of  a  bougie  into  the  urethra, 
will  be  frequently  necessary. 

This  is  a  form  of  disease  very  likely  to  be  confounded 
with  those  discharges  from  the  urino-genital  surfaces,  which 
arise  from  other  causes  than  the  venereal  poison ;  and  it 
mav  be  added,  that  the  constitutions  in  which  it  most  fre- 
quently  occurs  are  delicate  —  being  often  more  or  less  of  a 
scrofulous  character — and  require  much  attention  ;  as,  with¬ 
out  this,  we  shall  sometimes  fail  to  remove  the  discharge, 
and  to  restore  the  urethra  to  a  state  of  health. 

B.  Catarrhal  primary  syphilis  with  subcutaneous 

effusion. 

When  catarrhal  primary  syphilis  is  attended  by  subcu¬ 
taneous  effusion,  the  affected  parts  may  be,  as  above  said, 
in  a  state  of  either  acute  or  sub-acute  inflammation.  It  is, 
however,  remarkable,  that  there  does  not  seem  to  exist  any 
necessary  connection  between  the  degree  of  subcutaneous 
effusion  which  accompanies  catarrhal  syphilis,  and  the 
severity  of  the  urethral  disease  ;  for  we  may  often  observe 
great  swelling  of  the  prepuce  with  a  very  mild  urethral  dis¬ 
ease;  or,  as  already  remarked,  a  severe  urethral  disease 
without  any  very  obvious  tumefaction  of  the  prepuce. 

1.  The  subcutaneous  effusion  which  attends  the  acute 
variety  of  the  present  form  of  catarrhal  syphilis  frequently 
extends  through  the  whole  cellular  tissue  of  the  penis; 
being,  however,  in  greater  quantity  at  the  orifice  of  the 
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prepuce ;  except  when  this  integument  is  not  sufficiently 
long  to  cover  the  glans,  and  then  it  is  often  accumulated 
very  much  about  the  region  of  the  fraenum. 

The  inflammation  attendant  on  the  acute  form  of  the 
present  variety  of  catarrhal  syphilis  is,  as  was  observed 
respecting  the  preceding  variety,  sometimes  more  phleg- 
monoid,  and  at  other  times  more  irritable  or  erysipelatous. 
The  former  occurs  in  more  healthy  or  more  sanguineous 
habits.  The  parts  affected  are  then  of  a  deeper  and 
browner  red,  and  the  discharge  is  copious,  thick,  and 
yellow.  But  those  persons,  in  whom  we  observe  the  latter, 
are  in  general  more  delicate  and  more  nervous.  They 
often  possess  a  thin  skin,  light  hair  and  eyes,  and  fair 
complexion  ;  and  in  such  cases  the  colour  of  the  affected 
parts  is  more  of  a  rose  red,  or  more  pale,  and  more 
transparent;  while  the  discharge  is,  for  the  most  part,  less 
in  quantity,  more  thin,  and  often  appears  as  if  tinged  with 
blood. 

The  principles  of  treatment  already  laid  down  for  the 
management  of  the  varieties  of  acute  catarrhal  syphilis, 
unattended  by  subcutaneous  effusion,  are  to  regulate  us 
in  treating  the  corresponding  varieties  of  the  present  form 
of  disease ;  but  the  proportions,  as  it  were,  in  which  the 
remedies  should  be  employed  in  the  former,  are  not  the 
same  as  are  necessary  in  treating  the  latter?  Thus,  in 
those  cases  in  which  there  exists  subcutaneous  effusion, 
antiphlogistics  and  mercury  will  be  more  necessary  ;  while 
cubebs,  copaiva,  and  injections,  will  exercise  over  them 
a  somewhat  more  subordinate  influence. 

When  the  tumefaction  from  subcutaneous  effusion  is,  in 
any  of  these  cases,  so  very  considerable  as  to  be  inconve¬ 
nient,  either  from  its  weight,  or  from  its  obstructing  the 
discharge  of  urine,  it  will  be  proper,  and  frequently  very 
useful — particularly  after  blood-letting  —  to  puncture  at 


CATARRHAL  PRIMARY  SYPHILIS.  2(>1 

many  points,  but  in  a  very  gentle  manner,  such  portions  of 
the  swelling  as  are  most  transparent;  and  these  transpa¬ 
rent  parts  will  be  always  observed  at  the  orifice  of  the 
prepuce,  or  at  the  sides  of  the  fraenum.  This  operation  is, 
however,  still  more  necessary  in  the  next  variety,  or  when 
the  inflammation  attendant  on  the  effusion  is  of  the  sub¬ 
acute  kind. 

2.  In  the  sub- acute  form  of  catarrhal  primary  syphilis, 
attended  by  subcutaneous  effusion,  the  effusion  may  be  of 
a  purely  serous  character ;  but  more  frequently  the  part  is 
at  the  same  time  both  swelled  and  indurated,  owing  pro¬ 
bably  to  a  mixture  of  a  more  solid  matter  with  the  effused 

J 

serum. 

When  the  swelling  presents  the  more  indurated  cha¬ 
racter,  it  is  in  general  more  partial ;  but,  when  serous,  I 
have  seen  it  extend  through  the  whole  penis,  even  to  the 
scrotum.  In  the  latter  description  of  case,  or  when  the 
effusion  is  serous,  we  are  often  surprised  to  observe  that 
the  patient  is  able  to  denude  the  glans,  when,  from  the 
great  swelling  of  the  prepuce,  and  its  length,  this  would 
appear  impossible.  There  is  not,  however,  in  these  cases, 
that  morbid  contraction,  or  loss  of  extensibility,  of  the 
prepuce,  which  occurs  under  some  other  circumstances ; 
hence,  notwithstanding  the  tumefaction  of  this  covering, 
it  still  enjoys  the  power  of  being  moved  backwards  and  for¬ 
wards  on  the  glans;  and,  in  consequence  of  its  texture  not 
being  thickened,  it  then  sometimes  presents  that  semi¬ 
transparent  appearance  which  has  been  named  crys¬ 
talline. 

When  the  effusion  is  partial  —  and  then  it  is  as  above 
observed  more  indurated  —  it  may  be  confined  to  the  orifice 
of  the  prepuce,  causing  its  tumefaction  and  induration,  and 
a  consequent  phymosis  or  paraphymosis ;  or  it  may  form  a 
more  circumscribed  tumour  between  the  layers  of  the  pre- 
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puce;  or  it  may  be  seated  about  that  part  of  the  urethra 
which  traverses  the  glans,  and  the  urethra  then  often  feels 
like  a  hard  rod,  when  we  press  on  it  with  a  huger  and 
thumb  through  the  glans. 

This  variety  of  disease  belongs,  perhaps,  more  to  the  in¬ 
durated  than  to  the  catarrhal  form  of  syphilis  :  —  it  consti¬ 
tutes  at  least  their  connecting  link,  or  the  medium  of 
transition  from  the  latter  to  the  former. 

It  is  of  much  importance  to  be  well  accjuainted  with 
this  disease ;  for,  if  it  be  mistaken  or  overlooked,  and  con¬ 
sequently  mismanaged,  it  will  almost  uniformly  be  found 
extremely  obstinate  —  though  its  symptoms  seem,  at  first, 
to  be  very  mild  or  indolent ;  and,  when  the  induration  is 
round  the  urethra,  it  will  very  frequently  end  in  ulceration 
of  some  part  of  this  canal.  In  fact,  in  this  way  ulcers 
within  the  urethra  very  generally  commence;  and  we  shall 
for  the  most  part  find,  upon  inquiring  into  the  history  of 
such  ulcerations,  that  the  patient  had  laboured,  for  some 
time  previous  to  their  appearance,  under  what  was  con¬ 
sidered  a  mere  discharge  from  the  urethra.  Indeed,  I 
have  occasionally  been  led,  from  the  indurated  state  of 
the  orifice  of  the  urethra,  and  of  that  part  of  this  tube 
which  passes  through  the  glans,  to  examine  for  an  ulcer; 
and  have  sometimes  detected  one  a  little  way  within  the 
canal,  when  the  patient  was  not  at  all  aware  of  its  ex¬ 
istence. 

In  this  variety  of  catarrhal  syphilis,  the  orifice  of  the  ure¬ 
thra  looks  in  general  as  if  it  were  smaller  than  natural,  and 
its  lips  are  not  unfrequently  adherent  together  ;  which 
appearances  are  owing,  partly  to  the  subcutaneous  effusion 
and  induration,  and  partly  to  the  scarcity  of  the  discharge ; 
for  in  such  cases  the  secretion,  until  ulceration  occurs,  is 
never  so  great  as  in  many  of  the  other  varieties  of  this 
disease. 
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In  every  case  of  catarrhal  syphilis  attended  by  subcuta¬ 
neous  effusion  with  sub-acute  inflammation,  but  more  par¬ 
ticularly  when  the  effusion  is  partial,  and  causes  induration, 
mercury  is  our  principal  remedy.  Without  this,  all  other 
measures  will  frequently  fail,  or  the  case  will  be  at  least 
extremely  tedious,  and  often  followed  by  secondary  symp¬ 
toms  ;  or  a  permanent  phymosis  or  paraphymosis,  caused 
bv  adhesion  of  the  cells  of  the  prepuce  from  effused  lymph, 
will  inevitably  follow. 

I  w7ould  here  remark,  that  it  has  often  appeared  to  me 
that  great  advantages  have  resulted,  in  cases  of  catarrhal 
syphilis  attended  by  subcutaneous  effusion,  from  intro¬ 
ducing  mercury  into  the  system,  by  friction  on  the  body 
of  the  penis,  as  soon  as  the  activity  of  the  inflammatory 
action  is  removed. 

It  will  have  been  observed,  from  what  I  have  said  of  the 
treatment  and  symptoms  of  the  different  varieties  of  ca¬ 
tarrhal  syphilis,  that  those  which  are  not  attended  by  effu¬ 
sion,  bear  less  resemblance  than  the  others  to  the  ulcerating 
forms  of  this  disease;  —  that  is,  they  seem  to  possess  more 
of  the  erysipelatous  character,  and,  in  a  smaller  degree,  the 
syphilitic  mode  of  action.  On  this  account,  the  order  in 
which  they  have  been  spoken  of  should,  perhaps,  have  been 
reversed ;  but,  on  the  other  hand,  as  those  which  are  not 
attended  by  subcutaneous  effusion  may  be  considered  as 
exemplifying  more  peculiarly  the  type  of  catarrhal  syphilis, 
i  deemed  it  better  to  speak  of  them  first. 

III.  COMPLICATIONS,  OR  CONSEQUENCES  OF 
CATARRHAL  PRIMARY  SYPHILIS. 

Very  often,  but  more  particularly  in  the  male,  the  states 
or  symptoms  above  described  arc  the  least  unpleasant  or 
important  of  the  consequences  of  catarrhal  primary  syphilis. 
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But,  for  the  reasons  formerly  mentioned,  it  would  be  fo¬ 
reign  to  my  present  object  to  consider  all  those  affections 
which  have  been  supposed  to  result  from  this  disease.  1  shall 
therefore  speak  of  such  only,  as,  from  their  frequent  con¬ 
nection  with  it,  seem  more  especially  to  claim  our  attention; 
and  in  considering  even  these,  I  must  confine  myself  to 
general  views,  as,  to  enter  into  detail,  would  far  exceed 
the  limits  of  this  work. 

Those  morbid  affections,  whether  acute  or  chronic,  which 
attend  or  complicate,  or  which  follow  catarrhal  syphilis, 
may  be  seated  in  the  urethra  itself,  or  in  parts  connected 
with  it,  or  in  organs  at  a  more  or  less  remote  distance  from 
it.  Examples  of  the  first  are  afforded  by  those  states  of 
the  urethra  called  stricture  and  gleet; — -of  the  second, 
by  disease  of  the  bladder  and  testicles;  —  and  of  the  third, 
by  disease  of  the  eyes  and  of  the  joints.  These  affections, 
when  they  do  occur,  seem  to  be  produced,  on  some  occa¬ 
sions,  by  the  gradual  extension  of  the  original  disease  from 
its  primary  seat  along  a  continuous  surface; — at  other  times, 
the  disease  being  more  than  usually  diffused  and  severe, 
involves  at  the  same  moment  a  number  of  parts,  and  pro¬ 
duces  unusually  extensive  effects;  —  lastly,  catarrhal  syphi¬ 
lis,  while  confined  to  its  primary  seat,  may,  upon  the  prin¬ 
ciple  of  sympathy,  excite  disease  in  remote  parts. 

A.  Disease  of  the  testicles. 

Disease  of  one  or  both  testicles  is  a  state  which  fre¬ 
quently  complicates,  or  follows,  catarrhal  syphilis  of  the 
male  urethra;  but  the  relations  which  the  disease  of  the 
testicle  bears  to  the  disease  of  the  urethra,  are  by  no  means 
always  the  same. 

The  varieties  presented  in  this  respect  may  be  thus 
arranged:  — 

1st.  The  primary  disease  may  gradually  extend  from  the 
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trout  of  the  urethra  —  its  original  seat — .to  the  testicles; 
ceasing  in  the  parts  first  affected,  according  as  it  creeps 
along  to  the  previously  sound  and  more  deeply-seated  parts. 

This  variety  of  diseased  testicle  is  distinguished  by  its 
occurring  at  the  seeming  decline  of  the  original  affection, 
and  by  the  vas  deferens  being  diseased  before  the  epidi- 
dymus,  and  the  latter  before  the  body  of  the  testicle.  It 
is  also  often  preceded  by  a  peculiar  sensation  in  the  poste¬ 
rior  part  of  the  perinseum ;  and  it  will  be  found,  that,  in 
proportion  as  the  original  disease  retreated  as  it  were  from 
the  anterior  extremity  of  the  urethra,  the  more  deeply-seated 
portions  of  this  canal  became  affected  with  tumidity  and 
tenderness.  To  this  it  maybe  added,  that,  although  at  the 
commencement  of  the  disease  pressure  on  the  anterior  part 
of  the  urethra  was  sufficient  to  empty  this  tube  of  any 
morbid  secretion  which  it  contained,  the  discharge  could 
have  been  forced  from  the  more  posterior  parts  of  this 
canal,  before  the  affection  of  the  testicle  commenced. 

When  the  disease  thus  gradually  extends  from  the  front 
part  of  the  urethra  to  the  testicles,  both  of  these  organs 
may  be  inflamed  at  the  same  time ;  an  event  which,  how¬ 
ever,  is  but  seldom  to  be  observed. 

It  may  be  here  remarked,  that  cutaneous  diseases,  both 
acute  and  chronic,  frequently  extend  in  a  precisely  similar 
manner.  I  have  lately  seen,  in  an  infant,  an  erythema  of 
the  upper  part  of  the  scalp,  which,  becoming  pale  in  the 
centre,  formed  an  oval  ring,  not  more  than  half  an  inch 
broad,  though  its  area  was  several  inches.  This  ring  gra¬ 
dually  extended  down  the  head  —  over  the  face,  ears,  and 
occiput  —  until  it  reached  the  neck;  and  then,  having  de¬ 
scended  in  a  similar  way  to  the  bottom  of  the  neck,  it  di¬ 
vided,  as  it  were,  into  two  rings  —  one  to  each  shoulder; 
and  these  rings  pursued  a  course  down  each  upper  extre¬ 
mity,  until  they  reached  the  very  ends  of  the  fingers. 
The  portion  of  integuments  traversed  by  the  rings  dcs- 
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quamated,  and  then  quickly  recovered  its  natural  ap¬ 
pearance. 

2d.  When  catarrhal  syphilis  of  the  urethra  is  very  severe 
and  extensively  diffused,  the  whole  of  this  tube,  and  one  or 
both  testicles,  may  be  affected  at  the  same  time. 

In  these  cases,  as  in  the  former,  the  excretory  duct  of 
the  testicle,  including1  the  epididvmus,  is  affected,  as  well 
as  the  body  of  the  testicle.  The  bladder  is  also  sometimes 
involved  in  the  disease,  and  there  is  great  irritability  and 
excitement  of  the  whole  system. 

3d.  The  inflammation  of  the  testicle  mav  occur  some 

«/ 

time  after  all  disease  of  the  urethra  has  apparently  ceased. 

In  such  cases,  the  original  affection  had  left  a  tenderness 
or  susceptibility  to  morbid  action  in  the  testicle;  and  some 
cause  of  irritation,  either  local  or  constitutional,  having 
been  applied  to  this  organ,  its  inflammation  had  su¬ 
pervened. 

Should  it  be  objected  to  this  explanation,  that  it  would 
be  more  natural  to  expect  that  the  part  originally  most  dis¬ 
eased — viz.  the  urethra — would,  when  a  relapse  occurred, 
become  again  affected;  I  answer,  that,  in  the  first  place, 
the  greater  sensibility  of  the  testicle,  and,  in  the  second 
place,  the  nature  of  the  exciting  cause,  which  is,  on  these 
occasions,  most  generally  applied  either  directly  or  indi¬ 
rectly  to  the  testicle,  are  sufficient  to  explain  the  circum¬ 
stance.  To  which  it  may  be  added,  that  it  is  conformable 
with  our  knowledge  of  morbid  actions  to  admit,  that  a  pre¬ 
vious  severe  disease  of  the  urethra  may  be  a  cause  of  pro¬ 
tection  against  a  relapse,  while  a  minor  state  of  previous 
disease  in  the  testicle  may  increase  its  susceptibility  to  a 
renewal  of  disease. 

4th.  The  inflammation  in  the  anterior  part  of  the  urethra 
mav  excite  a  sympathetic  inflammation  in  the  testicles,  with¬ 
out  causing  any  disease  of  the  intermediate  parts. 

Analogous  occurrences  are  frequently  presented  bv  many 
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other  inflammatory  diseases.  Thus,  affections  of  the 
stomach  often  cause  inflammations  of  the  skin. 

When  a  sympathetic  inflammation  of  the  testicle  has 
been  once  produced,  it  may  cause  disease  in  the  other  tes¬ 
ticle  ;  or  it  may  re-act  on  the  original  disease,  and  thereby 
cause  its  increase ;  or  it  may  diminish  or  remove  the  ori¬ 
ginal  disease ;  or  the  original  disease  may  remain  unin¬ 
fluenced  by  it.  The  secondary  disease  may  also  subside, 
after  having  reproduced  the  original  disease;  or,  in  other 
words,  the  original  disease  may  reappear  when  the  secon¬ 
dary  disease  is  subsiding. 

In  neither  the  present  nor  the  preceding  variety,  is  the 
excretory  duct  of  the  testicle  necessarily  affected. 

Although,  in  making  the  above  observations  on  such 
affections  of  the  testicle  as  occur  in  connection  with  ca¬ 
tarrhal  syphilis,  I  have  had  an  acute  disease  of  these  or¬ 
gans  only  in  view,  many  if  not  all  of  the  preceding  re¬ 
marks  will  apply  with  equal  force  to  the  more  chronic 
morbid  states  of  the  testicle  which  occasionally  follow  the 
catarrhal  form  of  syphilis,  and  of  which  I  shall  now  say 
a  few  words. 

From  a  consideration  of  the  various  relations  which  thus 
appear  to  exist  between  inflammation  of  the  testicle  and 
syphilitic  catarrh  of  the  urethra,  we  may  easily  understand 
the  following  occurrences ; — how  inflammation  of  the  tes¬ 
ticle  may  take  place  after  the  disease  in  the  urethra  has 
ceased, —  or  when  it  is  on  the  decline,  —  or  when  it  is  very 
severe  and  confined  to  the  front  of  the  urethra,  —  or  when 
it  is  very  severe  and  diffused  through  the  whole  urethra;  — 
why  both  testicles  may  be  affected  at  the  same  time,  —  or 
why  one  testicle  may  be  first  affected  and  afterwards  the 
other;  —  why  the  inflammation  of  the  testicle  may  cause  in 
some  cases  a  removal  or  a  decrease  of  the  original  dis¬ 
ease,  while  in  others  it  appears  to  cause  its  renewal  or  its 
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increase;  —  why  the  inflammation  of  the  testicle  may  occur 
without  any  immediate  sensible  or  evident  cause,  except 
the  urethral  disease,  —  or  why  it  may  not  occur,  until  the 
testicle  has  received  some  mechanical  or  other  irritation; — 
and,  lastly,  why  the  vas  deferens  may  be  affected  in  some 
cases,  and  not  in  others.  In  fact,  all  the  varieties  of  dis¬ 
eased  testicle,  which  occur  in  relation  with  catarrhal  syphi¬ 
lis,  may  be  easily  explained  upon  general  pathological 
principles,  and  are  always  referable  to  one  or  other  of  the 
preceding  heads. 

It  is  scarcely  necessary  to  observe  to  the  reflecting 
reader,  that  the  first  and  second  varieties  of  diseased  tes¬ 
ticle,  are  identically  the  same  as  the  original  affection  of 
the  urethra ;  that  the  original  disease  of  the  urethra  is 
often  merely  the  disposing  cause  of  the  third  variety ;  and 
that  the  fourth  variety  is  a  sympathetic  disease  of  the  tes¬ 
ticle,  excited  by  the  morbid  state  of  the  urethra,  and  not 
an  identical  disease  with  its  cause.  It  may,  however,  be 
kept  up  by  its  cause,  or  relieved  by  the  removal  of  that 
cause ;  yet  it  may  also  be  continued  after  its  cause  has 
been  removed.  These  varieties  in  the  nature  of  the  dis¬ 
eases  of  the  testicle  are  to  be  borne  in  recollection,  as 
the  treatment  should  vary  accordingly. 

When  the  disease  of  the  testicle  is  identical  with  the  dis¬ 
ease  of  the  urethra,  as  is  the  case  in  the  first  and  second 
varieties,  the  former  —  that  is,  the  disease  of  the  testicle — 
is  to  be  treated  according  to  the  principles  already  laid 
down  for  the  treatment  of  the  latter,  or  of  the  disease  of 
the  urethra.  If  there  be  much  active  inflammation,  as  is 
generally  the  case  in  the  second  variety,  antiphlogistic  and 
emollient  remedies  are  to  be  adopted,  and  carried  as  far 
as  the  constitution  of  the  patient  may  admit,  or  the  violence 
of  the  disease  may  require. 

In  some  cases,  general  bleeding  will  be  useful,  but  in 
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the  majority  it  will  not  be  necessary.  The  inflamma¬ 
tion  is  for  the  most  part  of  an  irritable  character,  and 
irritable  inflammations  are  seldom  benefited  by  vene¬ 
section.  The  topical  abstraction  of  blood  by  unloading' 
the  weak  and  distended  capillaries,  without  debilitating 
the  system,  may  be  more  useful,  but  the  circulation  in 
these  vessels  is  in  general  sufficiently  relieved  by  position  ; 
and  the  patient,  for  this  purpose,  should  preserve  a  recum¬ 
bent  posture,  with  the  testicles  carefully  suspended. 

As  soon  as  the  necessary  evacuations  have  been  made, 
great  advantage  will  be  obtained  from  opium,  particularly 
if  combined  with  hippo — as  in  Dover’s  powder —  and  with 
calomel. 

When  the  violence  of  the  inflammation  has  subsided,  or 
even  when  the  inflammatory  action  has  become  stationary, 
copaiva  or  cnbebs  should  be  administered  in  the  manner 
already  mentioned;  and  mercury  continued  in  conjunction 
with  opium  or  cicuta,  unless  the  gums  or  breath  be  af¬ 
fected  ;  which  however,  in  these  cases,  does  not  often 
happen. 

It  is  affirmed  that  copaiva  and  cubebs,  when  adminis¬ 
tered  for  catarrhal  syphilis,  sometimes  produce  a  swelled 
testicle ;  and  the  impropriety  of  employing  these  medi¬ 
cines,  when  the  testicle  is  diseased,  is  therefore  argued. 
But,  in  the  first  place,  I  have  not  seen  such  an  effect  pro¬ 
duced  by  either  cubebs  or  copaiva.  A  swelled  testicle 
may  no  doubt  occur  while  a  patient  is  taking  either  the 
one  or  the  other  ;  but,  successive  or  svnchronous  occur- 
rences  do  not  always  hold  with  each  other  the  relation  of 
cause  and  effect.  And,  in  the  second  place,  although  these 
medicines  may  excite  one  form  of  diseased  testicle,  there 
does  not  arise  from  that  cause  any  proof  that  they  may  not 
be  useful  in  other  forms  of  disease  of  the  same  organ. 
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We  have  many  examples  of  one  form  of  disease  being  pro¬ 
duced  in  an  organ  by  the  very  same  medicine  which  will 
relieve  other  or  different  forms  of  disease  in  the  same 
organ.  Thus  mercury  causes  certain  diseases  of  the  skin, 
yet  it  often  affords  the  best  remedy  for  the  cure  of  some 
other  cutaneous  diseases. 

When,  as  in  the  third  variety  of  diseased  testicle,  the 
inflammation  occurs,  in  consequence  of  some  direct  or  in¬ 
direct  injury  or  irritation  of  this  organ,  after  the  original 
disease  has  ceased,  but  while  the  testicle  is  in  a  morbidly 
susceptible  state,  the  case  is  to  be  considered  as  one  of 
common  inflammation,  modified  by  its  occurring  in  an 
irritable  habit,  and  in  an  organ  predisposed  to  disease. 

In  such  cases,  it  is  not  necessary  to  administer  either 
copaiva  or  cubebs,  unless  there  be  reason  to  suppose  that 
the  original  disease  had  not  quite  ceased  when  the 
disease  in  the  testicle  commenced.  But  calomel  combined 
with  opium  or  hippo  will  produce  the  best  effects,  if  their 
influence  be  assisted  by  a  moderately  antiphlogistic 
treatment,  and  by  topical  emollients,  with  rest  in  the  re¬ 
cumbent  posture. 

Unless  the  constitution  of  the  patient  be  very  healthy, 
or  the  inflammation  be  very  severe,  I  am  disposed  to 
avoid  the  abstraction  of  blood,  either  locally  or  consti¬ 
tutionally  ;  for,  although  the  unloading  of  the  distended 
capillaries  may  afford  temporary  relief,  the  restoration 
of  the  diseased  organ  will  be  in  general  more  perfect, 
if  such  remedies  have  not  been  employed. 

Perhaps  the  fourth  variety  of  diseased  testicle,  or 
that  which  results  from  sympathy,  is  on  the  whole  the 
most  difficult  to  manage ;  for  there  is  then,  in  general,  a 
very  troublesome  peculiarity  of  constitution,  which  re¬ 
quires  much  attention ;  and,  moreover,  the  original  dis- 
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ease  still  exists  in  the  urethra,  in  either  an  obvious  or 
latent  state;  and  therefore  our  attention  is  required  to 
it,  as  well  as  to  the  testicle. 

The  principles  to  proceed  upon  in  such  cases  are,  to 
treat  the  disease  of  the  urethra,  when  it  exists,  as  if  it 
were  not  combined  with  disease  of  the  testicle  ;  and  to  treat 
the  disease  of  the  testicle  as  if  there  were  no  disease  of 
the  urethra,  upon  the  plan  recommended  for  the  third 
variety.  It  is  also  fortunate,  that  the  system  of  treatment 
necessary  for  the  relief  of  the  urethra  will  sometimes 
assist,  and  never  injure,  the  affection  of  the  testicle;  and 
vice  versa . 

I  have  now  to  remark,  that,  long  convinced  of  the  safety 
of  injecting  the  urethra  with  a  strong  solution  of  the 
nitrate  of  silver,  when  this  tube  is  affected  by  catarrhal 
syphilis;  —  certain,  from  frequent  observation,  that  an 
impression  made  upon  any  part  of  a  membranous  surface 
may  extend  almost  indefinitely  along  that  surface ;  — 
but,  above  all,  viewing  the  nitrate  of  silver  as  a  remedy, 
which  has  a  peculiar  power  of  altering  morbid  actions, 
or  of  subduing  certain  forms  of  the  state  called  inflamma¬ 
tion —  I  have,  on  many  occasions,  injected  the  urethra  of 
patients  labouring  under  disease  of  the  testicle  caused  by 
catarrhal  syphilis,  with  a  solution  of  this  salt ;  and  while 
I  have  never  had  the  least  reason  to  believe  that  the 
most  trifling  ill  effects  have  arisen  from  this  practice, 
when  properly  conducted,  I  have  so  very  often  observed 
the  most  decidedly  good  consequences  to  follow,  that  I 
now  uniformly  employ  this  injection  in  almost  every  form 
of  inflammation  of  the  testicle  connected  with  a  morbid 
state  of  the  urethra,  as  soon  as  I  have  reason  to  suppose 
that  the  inflammation  is  on  the  wane,  or  becoming  chronic. 
This  practice,  as  well  as  many  other  points  of  practice 
detailed  and  recommended  in  this  work,  I  am  prepared 


CATARRHAL  PRIMARY  SYPHILIS. 


• 27 9 


to  hear  condemned  by  the  ignorant  and  prejudiced,  who 
cannot  deviate  from  their  beaten  track  ;  but  I  fearlessly 
recommend  it,  because  I  am  convinced,  by  abundant 
observation,  of  its  utility  and  safety. 

It  will  sometimes  happen,  perhaps  in  one  case  out  of 
three  or  four  hundred,  that  inflammation  of  the  testicle 
excited  by  catarrhal  syphilis,  will  cause  suppuration  of 
this  organ.  This  event  may  be  expected  when  the 
testicle  becomes  remarkably  hard,  heavy,  tense,  and  pain¬ 
ful,  and  when  its  surface  at  some  particular  part  ap¬ 
pears  prominent,  or  like  a  knuckle.  As  suppuration  ad¬ 
vances,  the  skin  seems  very  thin  over  this  prominence, 
and  afterwards  giving  way,  we  find  exposed  a  white 
surface,  formed  of  the  tunica  vaginalis,  or  of  the  tunica 
albuginea  —  the  vaginalis  having  perhaps  been  confounded 
with  the  skin  and  thinned  along  with  it.  This  white 
membrane,  which  soon  acquires  the  appearance  of  a 
slough,  also  gives  way  after  a  time ;  and  purulent  matter 
is  then  discharged,  mixed  very  often  with  portions  of  the 
pulpy  structure  of  the  testicle. 

The  probe  may  now  be  passed  into  the  body  of  the 
testicle ;  and  if  directed  towards  the  abdominal  ring,  or 
moved  about  in  the  interior  of  the  testicle,  it  conveys  to 
the  hand  a  sensation,  as  if  the  entire  of  the  pulpy  texture 
of  this  organ  was  removed,  or  as  if  its  capsule  alone  was 
left  behind. 

At  this  period,  if  not  before,  a  fungus  protrudes  from 
the  opening  in  the  scrotum.  This  fungus  sometimes  be¬ 
comes  very  prominent,  and,  if  means  be  not  used  to 
stop  its  growth,  it  will  continue  to  increase  for  a  long 
period. 

I  have  tried  various  remedies  for  the  purpose  of  re¬ 
moving  these  fungous  growths;  but  1  have  found  none  so 
successful  as  the  application  of  the  nitrate  of  silver  to 
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the  skin  of  the  scrotum  surrounding  them,  and  to  the 
interior  of  the  albuginea,  from  whence  they  seem  to  grow, 
or  to  what  may  be  more  properly  called  the  cavity  of  the 
fungus. 

By  this  application,  and  by  proper  attention  to  the 
general  health,  the  fungus  will,  most  commonly,  soon 
shrink,  and  the  parts  heal,  with  the  loss,  however,  of  the 
affected  testicle ;  and  it  is  to  be  observed,  that,  when 
one  of  the  testicles  has  suppurated,  the  other  frequently 
becomes  affected  with  a  more  chronic  form  of  disease, 
which  sooner  or  later,  but  with  no  less  certainty,  ends 
also  in  the  total  destruction  of  the  organ. 

The  inflammation  excited  in  the  testicle  by  catarrhal 
syphilis  of  the  urethra,  is  occasionally  from  the  com¬ 
mencement  of  a  sub-acute  kiud  ;  and  the  enlargement, 
of  the  testicle  is  often  in  such  cases  very  considerable. 
The  organ  then  feels  very  heavy,  and  firm,  yet  not  very 
painful.  Sometimes  this  state  of  indolent  enlargement 
succeeds  to  a  more  acute  state,  particularly  when  this 
more  acute  state  has  been  mismanaged. 

In  both  these  cases,  —  that  is,  as  well  when  the  chronic 
enlargement  has  succeeded  to  a  more  acute  inflammation 
as  when  it  has  possessed  from  its  origin  the  sub-acute 
character, — great  assistance  in  the  treatment  will  often  result 
from  the  application  of  the  nitrate  of  silver,  if  employed 
so  as  to  excoriate,  or  vesicate,  the  surface  of  the  scrotum 
covering  the  diseased  testicle. 

But,  in  these  cases,  it  will  be  always  necessary  to  attend 
particularly  to  the  state  of  the  urethra,  and  to  the  general 
health  of  the  patient;  for  this  form  of  diseased  testicle  may 
be  connected  either  with  a  disease  of  the  urethra,  or  with 
a  state  of  general  indisposition,  or  with  both  the  latter  and 
the  former  at  the  same  time. 
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B.  Chordee,  or  a  painful  erection  of  the 'penis. 

Chordee,  or  a  painful  erection  of  the  penis,  is  a  very 
common  attendant  on  catarrhal  syphilis.  It  occurs  most 
frequently  at  night ;  and  in  general  commencing  when  the 
patient  is  asleep,  quickly  awakens  him  with  pain.  The 
cause  of  this  affection  being  more  frequent  at  night  does 
not  appear  very  evident ;  for,  although  it  is  powerfully 
excited  by  external  warmth,  by  lascivious  dreams,  by  the 
accumulation  of  urine  in  the  bladder,  &c.,  all  of  which 
are  more  likely  to  occur  during  the  night  than  day,  it  is 
probable  that  there  exists,  in  addition  to  these  exciting 
causes,  some  peculiar  state  of  the  circulation  of  the  blood 
in  the  penis  during  sleep,  which  disposes  to  its  more  fre¬ 
quent  occurrence  at  this  period. 

During  chordee,  the  penis  is  generally  curved  —  from 
whence  the  name  of  this  affection,  —  and  this  curve  has 
been  attributed  to  the  agglutination  by  coagulable  lymph 
of  the  cells  of  the  spongy  body  of  the  penis.  This  ex¬ 
planation,  however,  is  seldom  perhaps,  if  ever,  correct ; 
for  as  soon  as  the  inflammation  and  irritability  of  the 
urethra,  and  the  disposition  to  these  painful  erections 
have  subsided,  the  penis  ceases  to  be  preternatural ly 
curved  during  its  priapism ;  and  this  could  scarcely 
happen  if  its  spongy  cells  had  been  agglutinated  by 
lymph;  for  such  agglutination  would,  most  probably,  be 
persistent,  at  least  for  some  considerable  time  after  inflam¬ 
mation,  &c.  had  subsided. 

How  then  is  the  unnatural  curve  of  the  penis,  which 
attends  chordee,  to  be  explained  ?  I  answer,  that  it  is 
owing  to  the  spongy  body  of  the  urethra  losing,  from  in¬ 
flammation,  its  extensibility,  while  the  corpora  cavernosa, 
which  are  further  removed  from  the  inflamed  membrane 
of  the  urethra,  continue  to  enjoy  their  natural  extensi¬ 
bility;  and  in  proof  of  this  it  may  be  observed,  that  in 
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chordee,  the  penis  is  almost  uniformly  curved  downwards, 
or  in  the  line  of  direction  in  which  the  want  of  exten¬ 
sibility  of  the  corpus  spongiosum  would  act  on  the  corpora 
cavernosa,  which  are  placed  above  and  on  the  sides  of 
the  urethra. 

I  do  not,  however,  maintain  that  the  cells  of  the  corpus 
spongiosum,  or  even  of  the  corpora  cavernosa,  are  never 
agglutinated  by  lymph ;  nor  do  I  deny  the  possibility  of 
a  curvature  of  the  penis  in  other  directions  than  down¬ 
wards,  because  I  have  seen  such  occurrences ;  but  they 
are  very  rare,  compared  with  the  frequency  of  chordee ; 
and  even  when  the  curvature  is  lateral  or  superior,  it  may 
be  explained  upon  the  supposition  that  the  corpus  spon¬ 
giosum  has  lost  its  extensibility  at  one  side  more  than  at 
the  other,  in  consequence  of  the  greater  degree  of  in¬ 
flammation  at  that  side  of  the  canal  of  the  urethra. 

When  chordee  occurs,  the  urethra  is  always  in  a  state  of 
greater  or  lesser  irritability,  accompanied  by  more  or  less  in¬ 
flammation  ;  and  the  relative  quantity  of  inflammation  and 
irritability  in  each  case  should  be  ascertained,  as  the  treat¬ 
ment  must  vary  accordingly.  This  may  be  done  by  atten¬ 
tion  to  the  general  character  of  the  symptoms,  and  of  the 
patient’s  constitution. 

When  the  chordee  is  owing  principally  to  irritability, 
opium  and  camphor,  with  calomel  and  hippo,  should  be 
employed,  particularly  at  night;  but  if  there  exists  in¬ 
flammation,  antiphlogistics,  including  perhaps  general 
bleeding,  must  be  used,  either  with  or  without  narcotics. 
In  both  irritable  and  inflamed  chordee,  the  gentle  regula¬ 
tion  of  the  bowels,  with  tranquillity  of  mind  and  body,  are 
of  much  importance;  and  the  local  abstraction  of  blood, 
by  leeches  applied  to  the  region  of  the  fraenum,  or  to  the 
perinaeum,  will  almost  uniformly  be  serviceable. 

Cold  water,  or  any  cooling  wash,  applied  to  the  penis 
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during  erection,  affords  immediate  relief ;  and  I  have 
never  seen  any  unpleasant  consequences  result  lrotn  this 
practice.  Rolling  the  penis  in  linen  previously  wet  with 
an  evaporating  lotion  will  prevent  the  occurrence  ot 
chordee  during  the  night,  or  as  long  at  least  as  the  tem¬ 
perature  of  the  penis  is  kept  down  by  its  application. 
Bandaging  the  penis,  when  the  patient  is  going  to  bed, 
in  such  a  manner  that  its  anti-pubic  portion  shall  form  an 
angle  with  its  infra-pubie,  will  also  oftentimes  prevent  the 
occurrence  of  erections. 

All  such  local  measures,  however,  have  no  effect  beyond 
the  time  of  application  ;  and  they  all  seem  to  act  merely  by 
controlling  or  influencing,  during  the  period  of  their  em¬ 
ployment,  the  sanguineous  circulation  of  the  spongy  and 
cavernous  bodies  of  the  penis.  But  if  the  urethra,  after  the 
necessary  evacuations  have  been  premised,  be  injected  with 
a  strong  solution  of  the  nitrate  of  silver,  the  frequency  and 
severity  of  chordee  will  almost  uniformly  be  greatly  re¬ 
lieved  ;  and  relief  from  this  source  will  be  permanent,  be¬ 
cause  it  arises  from  an  alteration  or  diminution  of  the 
morbid  state  of  the  urethra.  This  injection  causes,  how¬ 
ever,  in  the  first  instance,  an  increase  of  discharge  and 
of  ardor  urinae ;  but  these  symptoms  decrease  in  the 
course  of  a  very  few  hours,  and  the  parts  are  then  found 
to  be  in  a  much  more  comfortable  state  than  before  the 
application. 


C.  Hemorrhage  from  the  urethra. 

Hemorrhage  from  the  urethra  sometimes  complicates 
catarrhal  primary  syphilis;  and  the  quantity  of  blood  dis¬ 
charged  is  occasionally  very  considerable.  It  may  occur 
during  any  stage  of  the  disease,  and  it  may  be  apparently 
spontaneous,  or  it  may  result  from  some  injury  done  to 
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the  lining’  membrane  of  the  urethra,  —  as,  for  example, 
laceration  during  an  erection. 

It  will  be  found  convenient  to  refer  all  cases  of  hemor¬ 
rhage,  occurring  in  connection  with  catarrhal  syphilis,  to  one 
or  other  of  the  two  following  heads. 

1st.  Hemorrhage  from  the  urethra,  attended  by  a  state 
of  irritable  and  atonic  action.  The  appearance  of  the 
individual  and  the  history  of  the  case,  will  generally  point 
out  with  sufficient  ease  and  precision  this  form  of  disease. 
Such  persons  as  have  a  fair  thin  skin,  light  or  reddish 
hair,  and  blue  eyes,  as  also  such  persons  as  have  ex¬ 
hausted  their  system,  or  have  rendered  it  nervous  or 
sensitive  by  their  mode  of  living,  or  by  an  addiction  to 
spirituous  or  fermented  liquors,  are  most  subject  to  this 
form  of  hemorrhage.  It  may  be  the  result  of  some  injury 
or  accidental  violence  offered  to  the  penis,  when  in  a  dis¬ 
eased  state;  but  it  frequently  occurs  without  any  very 
evident  cause  of  this  kind. 

In  cases  of  irritable  or  atonic  hemorrhage,  no  remedy 
can  be  at  all  compared  in  utility  to  large  doses  of  opium  ; 
and  these  doses  should  be  repeated  at  short  intervals,  so 
as  to  keep  up  the  action  of  this  medicine  on  the  system. 
I  have  frequently  administered  in  such  cases  a  drachm  of 
laudanum  every  two  hours,  until  its  influence  was  very  sen¬ 
sibly  felt  ;  and  T  have  seldom  failed  thereby  to  control  the 
bleeding.  The  action  of  the  opium  will  be  assisted  by 
gently  opening  the  bowels,  by  an  evaporating  lotion 
applied  to  the  penis,  and  by  keeping  the  patient  in  a 
refreshingly  cool  atmosphere. 

As  soon  as  the  bleeding  has  been  controlled,  it  will 
be  necessary,  for  the  purpose  of  preventing  its  return,  to 
employ  such  medicines  as  have  an  influence  in  improving 
the  tonicity  of  the  capillary  vessels.  For  this  purpose,  I 
have  found  the  muriated  tincture  of  iron,  the  mineral 
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acids,  and  the  balsam  of  copaiva,  the  best.  These  remedies 
will  often  assist  even  to  stop  the  bleeding;  and  until  the 
patient  be  perfectly  recovered,  and  all  irritability  or  irri¬ 
table  debility  of  the  urethra  be  subdued,  they  should  be 
continued,  and  their  influence  assisted  by  other  attentions 
to  the  general  health. 

2d.  Hemorrhage  from  the  urethra  sometimes  occurs  in 
habits  of  an  opposite  kind  to  those  above  mentioned,  or  in 
persons  of  a  more  sanguineous  temperament ;  and  the  in¬ 
flammation  is  then  more  phlegmonoid.  In  these  cases,  the 
bleeding  is  produced  by  the  severity  of  the  inflammation, 
or  by  some  accidental  and  external  violence,  or  has  com¬ 
menced  in  consequence  of  laceration  while  the  penis  was 
in  a  state  of  erection.  When  there  exists  irritable  action, 
the  blood  is  in  general  discharged  from  an  extensive  sur¬ 
face  ;  but,  in  the  present  variety  of  urethral  hemorrhage,  it 
comes  for  the  most  part  from  a  particular  spot ;  and  by 
pressing  this  spot  the  hemorrhage  may  often  be  con¬ 
trolled. 

When  hemorrhage  from  the  urethra  occurs  in  a  san¬ 
guineous  habit,  or  when  the  parts  labour  under  a  tonic 
form  of  inflammation,  we  should  not  be  over-anxious  to  stop 
the  bleeding  immediately  ;  for  it  may  be  advisable  to  allow 
it  to  proceed  until  the  system  is  lowered,  or  even  to  take 
blood  for  this  purpose  from  the  arm ;  but  when  the  vio¬ 
lence  of  the  inflammation  and  the  force  of  the  circulation 
have  been  sufficiently  subdued,  the  bleeding,  if  it  does 
not  spontaneously  stop,  should  be  controlled  by  pressure 
on  the  urethra. 

In  cases  of  hemorrhage  from  the  urethra,  as  in  all  other 
cases  of  hemorrhage,  we  should  take  care  not  to  mistake 
the  quick  and  bounding,  but  easily  compressible  pulse,  for 
a  pulse  denoting  violent  tonic  action. 
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D.  T  'uniours  in  the  course  of  the  urethra. 

L.  During  the  progress  of  catarrhal  syphilis,  small  indu¬ 
rated  tumours  occasionally  form  along  the  course  of  the 
urethra,  either  in  front  of  the  scrotum,  or  where  the  urethra 
corresponds  to  the  scrotum,  or  in  the  perinaeum.  These  tu¬ 
mours,  which  seem  to  be  formed  by  the  Iacunm  of  the  ure¬ 
thra  in  an  inflamed  and  indurated  state,  sometimes  suppu¬ 
rate,  and  then  discharge  their  contents,  either  into  the  ure¬ 
thra  or  externally,  or  perhaps  in  both  directions.  At  other 
times,  however,  they  do  not  suppurate,  even  when  they 
have  acquired  nearly  t lie  size  of  a  pigeon’s  egg.  1  have 
seen,  within  a  few  days,  a  case  of  this  kind.  The  tumour, 
which  was  of  a  pyramidal  shape,  corresponded  to  the  part 
of  the  urethra  covered  by  the  scrotum.  Its  magnitude  was 
fully  equal  to  that  of  a  pigeon’s  egg;  yet  it  disappeared, 
at  least  as  far  as  I  could  ascertain,  without  discharging  any 
matter,  either  externally  or  internally.  These  tumours  may 
form  a  fistulous  opening  externally,  although  there  be  no 
communication  between  them  and  the  urethra ;  or  they 
may  cause  a  fistulous  communication  with  the  urethra,  with¬ 
out  opening  externally.  In  both  these  cases  there  exists, 
for  the  most  part,  considerable  surrounding  induration. 

These  tumours  should  be  treated  upon  general  principles, 
or  like  any  other  small  phlegmonoid  tumours.  Their  reso¬ 
lution  is  therefore,  in  the  first  instance,  to  be  attempted  by 
the  application  of  leeches  and  poultices;  and  if  they  pass 
on  to  suppuration,  it  is  desirable  to  lay  them  open,  with  the 
view  of  preventing  them  from  discharging  into  (lie  urethra. 
If  any  hardness  remain  after  suppuration,  it  may  be  re¬ 
moved  by  rubbing  the  part  with  strong  mercurial  ointment, 
or  by  vesicating,  with  the  nitrate  of  silver,  the  cutaneous 
surface  covering  the  induration.  Tn  such  cases  I  some¬ 
times  employ,  and  often  with  great  advantage,  a  short 
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alterative  course  of  mercury  —  never,  however,  to  such  an 
extent  as  to  interfere  with  the  avocations  of  the  patient. 

2.  Tumours  strongly  resembling  those  just  described 
sometimes  occur  in  that  situation  in  which  Cowper’s  glands 
are  placed,  and  seem  to  be  produced  by  an  enlarged  and 
inflamed  state  of  these  glands.  Such  tumours  are  to  be 
treated  in  the  same  manner  as  those  which  are  produced 
by  disease  of  the  lacunas  of  the  urethra. 

3.  The  cellular  tissue  surrounding  the  urethra,  particularly 
in  the  perinaeum,  is  sometimes  swelled  and  inflamed  during 
an  attack  of  catarrhal  syphilis.  This  inflammation  produces 
such  a  tumidity  of  the  urethra,  as  to  make  it  feel  like  a 
hard  rod,  and  as  if  it  were  much  enlarged.  Such  swellings 
very  generally  suppurate,  and  are  to  be  opened  as  early 
as  possible.  If  the  patient’s  constitution  be  good,  the 
abscesses  which  these  suppurations  form  will  quickly  cica¬ 
trize  ;  but  if  he  be  of  a  bad  habit,  they  may  cause  a 
troublesome  fistulous  disease,  and  form  a  communication 
with  the  urethra.  Without  entering  upon  the  full  consi¬ 
deration  of  the  management  of  fistulous  openings  of  this 
kind,  it  may  be  remarked,  that  no  sort  of  topical  treatment 
will  be  found  at  all  so  useful  in  promoting  their  cicatriza¬ 
tion  as  the  frequent  vesication  of  the  surrounding  integu¬ 
ments  by  means  of  the  nitrate  of  silver. 

E.  Inflammation  of  the  prostate  gland. 

Acute  inflammation  of  the  prostate  gland  may  follow  in 
the  train  of  effects  produced  by  catarrhal  syphilis.  It  is 
however,  on  the  whole,  a  rare  occurrence,  —  owing  pro¬ 
bably  to  the  low  vitality  of  this  gland. 

When  inflammation  of  an  acute  character  attacks  the 
prostate,  the  patient  complains  of  pain  in  the  region  of  the 
gland;  and  this  pain  is  much  increased  by  pressure,  parti¬ 
cularly  if  the  pressure  be  made  through  the  rectum.  Then 
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are  also  tenesmus  and  urgent  calls  to  pass  urine ;  and 
during,  but  particularly  after,  this  last  act  there  is  great 
uneasiness  felt  in  the  glans  penis. 

Inflammation  of  the  prostate  may  end  in  suppuration,  and 
cause,  in  the  substance  or  round  the  surface  of  the  gland, 
one  or  more  abscesses,  which  may  burst  into  the  urethra, 
or  produce  a  tumour  in  the  perinaeum.  When  a  catheter 
has  been  introduced  for  the  relief  of  retention  of  urine 
arising  from  an  inflamed  prostate,  it  has  sometimes  hap¬ 
pened  that  matter  has  been  discharged  by  this  instrument, 
owing  to  its  having  perforated  a  prostatic  abscess. 

When  an  abscess  of  the  prostate  communicates  with  the 
urethra,  the  urine  may  enter  the  cavity  of  the  abscess,  -and 
forming  there  a  calculous  deposit,  lay  the  foundation  of  a 
future  serious  disease.  It  is  scarcely  necessary  to  remark, 
that,  when  an  abscess  of  the  prostate  tends  outwardly,  it 
will  be  a  long  time  before  it  points,  because  of  the  resist¬ 
ance  of  the  perinaeal  fascia;  and  hence  it  may,  before 
pointing,  cause  extensive  disease  among  the  surrounding 
parts. 

Acute  inflammation  of  the  prostate  is  to  be  combated, 
during  its  earlier  stages,  by  local  bleeding,  gentle  laxa¬ 
tives,  emollient  injections  into  the  rectum,  fomentations  to 
the  perinaeum  ;  and  in  a  robust  habit,  if  the  inflammation 
runs  high,  general  bleeding  may  be  required. 

Should  suppuration  of  the  prostate  take  place,  the 
abscess  ought  to  be  opened  in  the  perinaeum  as  soon  as 
there  is  any  guide  to  direct  us  to  the  seat  of  disease ; 
and  after  the  matter  has  been  discharged,  either  in  this 
way  or  by  the  urethra,  or  as  soon  as  the  inflammation  has 
become  chronic,  small  doses  of  the  muriate  of  mercury 
dissolved  in  the  spt.  nit.  dulc.  will  be  found  a  useful  re¬ 
medy,  and  will  often  contribute  very  much  to  restore  this 
gland  to  a  state  of  healthy  structure. 
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Although  a  vast  majority  of  the  affections  of  the  prostate 
occur  in  persons  who  have  been  once  or  oftener  the  sub¬ 
jects  of  catarrhal  syphilis,  it  would  be  deviating  too  far 
from  the  plan  of  this  work  to  consider  further  these  im¬ 
portant  diseases. 

F.  Enlarged  lymphatic  glands  and  vessels. 

The  lymphatic  glands  of  the  groin  often  become  enlarged 
and  painful  in  catarrhal  syphilis,  but  particularly  when  the 
habit  of  the  patient  is  irritable,  and  the  symptoms  of  the 
disease  severe.  Indeed  there  are  very  few  cases  of  ca¬ 
tarrhal  primary  syphilis  in  which  the  glands  are  not,  during 
a  first  attack,  more  or  less  enlarged  ;  but,  in  general,  the 
enlargement  is  so  trifling  as  not  to  attract  attention  ;  and 
it  is  remarkable,  that,  however  large  or  painful  they  may 
be,  they  seldom  if  ever  suppurate. 

In  some  cases  of  enlarged  inguinal  glands  connected 
with  catarrhal  syphilis,  we  can  trace  a  lymphatic  vessel 
extending  from  the  diseased  surface  to  the  enlarged 
gland ;  and  when  the  vessel  seems  to  proceed  from  the 
internal  surface  of  the  prepuce,  we  very  often  observe  a 
fossa  or  depression  on  that  part  of  the  preputial  surface 
where  the  vessel  arises. 

When  a  diseased  lymphatic  vessel  extends  from  the 
affected  surface  to  the  inflamed  gland,  we  have  reason  to 
suppose  that  the  affection  of  the  gland  is,  in  some  measure, 
identical  with  that  of  the  urethra  ;  but  when  there  does 
not  exist  a  continuity  of  morbid  action,  the  affection  of 
the  gland  must  be  considered  sympathetic.  Hence,  in  the 
former  case,  it  will  often  be  advisable  to  treat  the  disease 
of  the  lymphatic  vessels  and  glands  upon  the  principles  laid 
down  for  the  treatment  of  the  original  disease;  but,  in  the 
latter  case,  or  when  the  disease  of  the  glands  is  sympa¬ 
thetic,  we  must  employ  such  remedies  only  as  are  suited 
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to  the  removal  of  a  simple  irritable  inflammation,  or  of  in¬ 
flammation  in  an  irritable  habit. 

G.  Gleet. 

Such  surfaces  as  have  been  affected  by  catarrhal  syphilis 
often  secrete,  long  after  the  acute  stage  of  this  disease  has 
passed  away,  a  discharge  of  variable  characters.  This  dis¬ 
charge,  which  may  depend  on  different  causes,  is  called  a 
gleet,  and  is  not  unfrequeutly  a  very  obstinate  malady. 

In  every  case  of  gleet,  we  are  to  consider,  in  the  first 
place,  the  state  of  the  diseased  surface  by  which  the  mor¬ 
bid  secretion  is  formed  ;  and,  secondly,  the  constitution  of 
the  person  ;  because  it  is  upon  these  data  that  we  are  to 
determine  the  treatment. 

When  the  urethra  is  the  seat  of  gleet,  the  state  of  its 
surface  may  be  ascertained  with  tolerable  accuracy  by  the 
appearance  of  its  orifice  ;  by  examining  with  the  finger  its 
course  along  the  under  surface  of  the  penis,  and  in  the 
perinreum  ;  by  the  introduction  of  a  bougie  or  a  catheter, 
and  by  the  history  of  the  disease.  By  these  means  we 
shall  often  detect,  in  this  passage,  a  degree  of  morbid  sen¬ 
sibility  and  contractility  or  irritability,  without  any  altera¬ 
tion  of  structure;  or  a  varicose  and  atonic  state  of  the  ca- 
pillarv  vessels,  without  any  more  decided  organic  disease  ; 
or  a  state  of  ulceration,  or  of  induration  or  thickening.  Or 
there  may  be  discovered  a  stricture,  caused  either  by  spasm 
or  alteration  of  structure.  Or,  lastly,  the  different  states 
just  mentioned  may  be  combined  in  various  ways. 

On  the  other  hand,  from  the  appearance  and  mode  of 
living  of  the  patient,  and  from  the  history  of  the  symptoms, 
the  nature  of  his  constitution  may  be  ascertained.  Such  per¬ 
sons  as  labour  under  gleets  are  sometimes  of  a  rheumatic 
or  scrofulous  habit,  or  their  system  is  tainted  with  the 
venereal  poison.  On  other  occasions,  their  organization  is 
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healthy,  but  their  mode  of  living  is  such  as  to  cause  a  de¬ 
gree  of  general  or  local  irritation  sufficient  to  keep  up  the 
original  disorder. 

From  what  has  been  said,  it  is  evident  that  the  state  to 
which  the  name  of  gleet  is  given,  is  by  no  means  always 
the  same ;  and  therefore  not  always  suited  to  the  same 
mode  of  treatment.  Indeed,  on  many  occasions,  a  gleety 
discharge  is  an  object  of  very  subordinate  consideration, 
when  compared  with  the  diseased  states  which  accompany 
it,  and  upon  which  it  then  probably  depends.  Therefore, 
for  much  that  might  here  be  said  on  the  subject  of  gleet, 
I  must  refer  the  reader  to  other  sections  of  this  chapter, 
in  which  many  states  that  cause  or  accompany  gleety  dis¬ 
charges  are  considered. 

When  a  gleet  occurs  in  a  scrofulous  constitution,  or  in 
persons  of  a  lax  and  delicate  organization,  it  is  connected 
almost  uniformly  with  either  local  or  general  atony;  and  is 
to  be  treated  by  local  tonics  or  astringents,  and  if  neces¬ 
sary,  by  constitutional  remedies  of  the  same  class.  But 
when  it  exists  along  with  a  rheumatic  or  gouty  diathesis, 
it  is  to  be  combated  by  measures  suited  to  the  removal 
of  that  diathesis.  In  such  cases  colchicum  will  at 
times  be  useful.  A.  combination  of  calomel  with  anti¬ 
mony  and  opium  has  also  frequently  produced  the  best 
effects,  and  turpentine  and  guaiacum  are  occasionally  ser¬ 
viceable. 

Should  it  appear  that  the  gleet  is  connected  with,  or 
dependent  on,  the  mode  of  living  of  the  patient,  any 
attempt  to  remove  it  until  the  cause  has  been  removed 
must  be  abortive;  but  if  the  cause  be  removed,  the  disease 
will,  in  such  cases,  in  general,  subside  spontaneously. 
Thus,  venereal  connection,  the  potation  of  vinous  or  spiri¬ 
tuous  or  fermented  liquors,  or  even  copious  diluents,  as  an 
excess  in  such  beverages  as  tea  and  coffee,  will  often  keep  up 
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a  gleety  discharge,  in  opposition  to  all  our  efforts  for  its 
removal :  but  this  discharge  will  frequently  cense  as  soon 
as  such  practices  are  left  off. 

"\\  hen  gleet  is  connected  with  an  indurated  state  of  the 
urethra,  the  state  of  induration  sometimes  surrounds  this 
tube  at  its  orifice,  or  where  it  passes  through  the  glans 
penis;  and  it  will  in  general  be  observed,  that  this  form  of 
gleet  has  succeeded  to  a  disease  which,  during  its  acute 
stage,  did  not  give  much  pain  or  uneasiness  from  ardor 
urinae,  or  from  chordee,  &c.  & c.  If  the  induration  be 
seated  in  the  urethra  where  it  passes  through  the  glans 
penis,  it  will  commonly  produce  so  great  a  degree  of  stric¬ 
ture  as  to  obstruct  the  passage  of  a  bougie  or  catheter. 
In  all  such  cases  it  will  be  prudent,  as  above  directed,  to 
subject  the  patient  to  a  short  course  of  mercury,  partly 
because  the  indurated  and  narrowed  state  of  the  urethra 
often  depends  on  the  specific  effects  of  the  venereal  poi¬ 
son,  and  partly  because,  even  when  this  is  not  the  case, 
an  alterative  course  of  mercury  frequently  offers  the  best 
remedy.  Indeed,  1  have  on  many  occasions  experienced 
much  pleasure  from  observing  not  only  the  gleety  discharge, 
but  also  the  contracted  and  indurated  state  of  the  urethra 
to  disappear,  as  soon  as  the  patient’s  constitution  was 
brought  under  the  specific  influence  of  mercury. 

In  conclusion,  it  may  be  observed,  that  in  perhaps  every 
case  of  gleet  w  hich  does  not  subside  as  soon  as  the  cause 
which  produced  it,  or  upon  which  its  persistence  may 
seem  to  depend,  has  been  removed,  much  advantage  will 
be  obtained  from  such  remedies,  as  act  more  or  less 
directly  on  the  affected  surface.  Among  these  we  may 
reckon  the  following  as  the  most  valuable: — the  occasional 
introduction  of  a  bougie;  —  vesication,  by  the  nitrate  of 
silver,  of  the  cutaneous  surface  of  the  penis  or  perinacum, 
where  it  corresponds  to  the  seat  of  disease;  —  tonic  or 
astringent  or  irritating  injections  of  various  kinds  —  par- 
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ticularly  such  as  are  formed  of  metallic  salts  or  mineral 
acids.  Cubebs,  copaiva,  and  cantharides,  will  also,  under 
similar  circumstances,  be  very  often  extremely  useful ; — and 
in  almost  all  cases  of  gleet,  even  in  cases  of  this  disease  in 
which  general  tonics  are  indicated,  the  local  abstraction  ot 
blood  may  be  advantageously  employed,  to  unload  the  weak 
and  irritable,  and  probably  varicose  vessels,  and  thus  place 
them  in  a  more  favourable  state  to  be  acted  upon  by  other 
remedies. 


H.  Irritable  bladder. 

A  certain  degree  of  irritability  of  bladder  is  a  very  fre- 
cjuent  concomitant  of  catarrhal  syphilis.  From  this  irrita¬ 
bility  there  results  a  desire  to  pass  urine  more  frequently 
than  natural,  and  a  straining  after  the  bladder  has  been 
emptied.  This  mild  degree  of  irritable  bladder  is  probably 
owing  to  that  state  of  sympathetic  morbid  sensibility 
which  is  excited  in  all  the  pelvic  viscera,  as  well  as  in  the 
hips,  loins,  perinaeum,  &c.  &c.,  whenever  the  symptoms  of 
catarrhal  syphilis  are  violent. 

But  sometimes  a  state  of  more  severe  disease  of  the 
bladder  accompanies  or  follows  catarrhal  syphilis,  and 
seems  to  be  produced  by  the  specific  action  which  consti¬ 
tutes  this  disease  extending  to  the  bladder,  according  as  it 
subsides  in  the  front  parts  of  the  urethra,  or  to  the  disease 
attacking  at  the  same  time  the  bladder  and  the  entire 
extent  of  the  urethra. 

This  disease  of  the  bladder  is  a  rare  affection,  but  when 
it  does  occur,  a  very  formidable  one.  It  produces,  from 
the  first,  the  most  distressing  symptoms,  and  often  causes 
subsequently  a  chronic  state  of  disease,  which  renders  the 
patient’s  life  ever  after  most  miserable. 

When  catarrhal  syphilis  extends  to  the  bladder,  it  pro¬ 
duces  symptoms  that  cannot  be  mistaken.  There  is 
severe  pain  in  the  hypogastrium,  loins,  perinanun,  end  of 
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the  penis,  anti  anus.  The  desire  to  pass  urine  is  almost, 
unceasing,  and  the  quantity  passed,  which  is  very  trifling, 
is  generally  tinged  with  blood.  There  exists  for  the  most 
part  much  constitutional  irritation,  or  irritative  fever,  and 
the  patient  is  deprived  of  almost  all  power  of  sleeping. 
Erections  are  not  frequent,  but  when  they  do  occur  the 
distress  which  they  produce  is  intolerable. 

Such  may  be  considered  the  symptoms  of  the  acute 
stage  of  this  most  severe  affection  ;  but  if  the  disease  per¬ 
sists  it  quickly  assumes  a  more  chronic  character.  The 
quality  of  the  urine  now  becomes  more  altered  than 
during  the  acute  stage.  It  acquires  an  ammoniacal  smell, 
and  somewhat  the  appearance  of  whey.  It  is  then  often 
mixed  with  blood,  and  flakes  of  coagulable  lymph,  and 
with  portions  of  a  glairy  mucus,  derived  probably  from 
the  follicles  of  the  bladder.  These  fluids  sometimes  sepa¬ 
rate,  after  they  are  discharged,  into  three  different  strata; 
—  a  slimy  mucus,  which  sinks  to  the  bottom,  and  adheres 
to  the  vessel; — a  turbid,  serous,  or  whey-like  fluid,  which 
holds  the  next  situation  ; — and  a  bloody  fluid,  which  rises 
to  the  top  of  the  others. 

Finally,  if  this  state  of  the  bladder  continues,  the  patient 
quickly  becomes  hectical,  and  the  mucous  surface  of  the 
alimentary  canal  and  of  the  lungs  diseased  from  sym¬ 
pathy; —  hence  cough,  tender  hypogastrium,  or  probably 
diarrhoea,  under  which  the  patient  inevitably  sinks  ;  or 
should  the  disease  not  cause  such  rapid  destruction,  it  will 
seldom  fail  to  produce  a  state  of  bad  health,  which  is 
scarcely  to  be  tolerated  ; — partly  from  the  constant  and 
distressing  irritability  of  the  bladder,  and  partly  from  a 
state  of  constitutional  irritation,  which  this  form  of  diseased 
bladder  is  sure  to  produce  by  its  influence  on  the  general 
system. 

H  ow  is  this  formidable  disease  to  be  treated  ?  Are  we. 
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during'  ils  early  stage,  to  adopt  tiie  common  practice  of 
administering  copious  diluents,  opiate  enemas,  emollient 
fomentations,  tepid  baths,  antiphlogistics,  &c.  &c.  ?  These 
remedies  are,  no  doubt,  extremely  useful  in  the  sympa¬ 
thetic  irritable  bladder;  but  when  this  organ  is  attacked  bv 
the  specific  action  of  catarrhal  syphilis,  even  the  best 
of  these  measures  are  not  more  than  adjuvants.  Some 
of  them  perhaps  do  mischief  rather  than  good.  Diluent 
drinks,  by  increasing  the  quantity  of  urine,  and  conse¬ 
quently  the  necessity  of  frequently  calling  into  action  the 
bladder,  often  exasperate  the  disease.  Opiates,  and  emol¬ 
lients,  and  tepid  baths  may  be  of  service;  but  I  have  never 
seen  sanguineous  evacuations  of  any  use.  Indeed,  T  feel 
that  they  may  do  great  mischief.  In  short,  copaiva, 
cubebs,  and  mercury  are,  in  these  cases,  our  sheet  anchor, 
at  least  during  the  earlier  stage  of  the  disease;  and  the 
aqua  kali,  buclm  uva  ursi,  and  small  doses  of  the  muriate 
of  mercury,  will  be  useful  after  it  has  become  chronic. 

I.  Strictures  of  the  urethra  and  retention  of  urine. 

One  of  the  most  serious  consequences  or  concomitants 
of  catarrhal  syphilis  of  the  male  urethra,  is  a  greater  or 
lesser  diminution  of  the  area  of  this  canal,  and  a  conse¬ 
quent  impediment  to  the  important  function  of  urinary  ex¬ 
cretion. 

To  explain  the  manner  in  which  catarrhal  syphilis  causes 
a  narrowing  of  the  urethra,  we  must  consider  lor  a  moment 
the  natural  structure  and  properties  of  this  canal.  First,  then, 
we  not  only  know  that  the  urethra  is  surrounded  in  some 
parts  of  its  course  by  extrinsic  muscular  fibres  which  have 
the  power  of  acting  on  this  tube;  but  we  also  know7,  that  its 
lining  membrane  possesses  in  a  high  degree  the  property  of 
organic  contractility  —  or  the  power  of  contracting  on  the 
application  of  a  stimulus,  without  the  intervention  of  voli- 


CATARRHAL  PRIMARY  SYPHILIS. 


28J» 

tion .  and  that  this  property  is  sufficiently  powerful  to 
cause  the  complete  closure  of  the  area  of  the  urethra, 
or  to  suspend  its  permeability.  Secondly.  The  lining 
membrane  of  the  urethra  is  a  mucous  membrane,  and, 
like  all  other  mucous  membranes,  connected  to  the  sub¬ 
jacent  parts  by  a  sub-mucous  serous  tissue,  which  is 
often  the  seat  of  effusion  ;  and  its  surface  is  covered  by 
a  net-work  of  capillary  vessels,  which  may  be  so  preter- 
naturally  distended  with  blood  as  to  form  the  state  of 
chemosis.  Now,  either  the  state  of  chemosis  of  the  lining 
membrane  of  the  urethra,  or  the  state  of  effusion  into  the 
subjacent  cellular  tissue,  will  cause  more  or  less  obstruc¬ 
tion,  or  even  the  perfect  closure  of  this  canal.  Thirdly. 
The  lining  membrane  of  the  urethra,  as  well  as  the  parts 
immediately  surrounding  it,  may  be  altered  in  natural 
structure  by  more  slow  and  more  permanent  organic  dis¬ 
ease ;  and  as  this  alteration  of  structure  is  necessarily  at¬ 
tended  by  an  increase  in  size,  or  by  a  state  of  morbid  con¬ 
traction  of  the  diseased  tissue,  it  will  inevitably  cause  a 
greater  or  lesser  obstruction  in  the  canal  of  the  urethra. 

It  thus  appears,  that  the  area  of  the  urethra  may  be 
diminished,  or  its  permeability  destroyed  or  suspended,  in 
three  different  ways.  First.  13  y  a  morbid  state  of  the 
organic  contractility,  and  a  consequent  spasmodic  contrac¬ 
tion  of  its  lining  membrane.  It  has  also  been  supposed 
that  a  state  of  stricture  may  be  produced  by  a  spasmodic 
action  of  the  muscular  fibres  surrounding  the  urethra. 
Secondly.  I3y  inflammation  of  the  membrane  lining  this 
tube,  with  consequent  chemosis,  and  sub-mucous  effu¬ 
sion.  Thirdly.  By  a  state  of  chronic  disease  of  the  same 
membrane,  or  of  the  tissue  connecting  it  to  the  surround¬ 
ing  parts. 

13ut,  from  whatever  cause  the  urethra  is  obstructed,  the 
obstruction  is  called  a  stricture,  and  the  stricture  is  named 
bv  systematic  writers  according  to  its  supposed  nature  or 
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cause.  Thus,  when  produced  by  a  morbid  state  o(  the 
organic  contractility  of  the  urethra,  or  by  a  spasm  of  the 
surrounding  muscular  fibres,  it  is  named  a  spasmodic  stric¬ 
ture;  when  by  chemosis,  or  by  acute  sub-mucous  effu¬ 
sion,  an  inflammatory  stricture;  and  when  by  a  state  of 
altered  structure,  a  permanent  stricture.  It  is  also  sup¬ 
posed  that  these  different  kinds  of  stricture  may  be  vari¬ 
ously  combined,  and  therefore  that  a  stricture  may  be 
partly  permanent,  partly  inflammatory,  and  partly  spas¬ 
modic,  &c.  &c.  We  may,  however,  arrange  more  usefully 
the  varieties  of  this  state  under  the  heads  of  acute  and 
chronic  or  organic  stricture. 

1.  During  the  earlier  stages  of  catarrhal  syphilis,  the 
stream  of  urine  is  for  the  most  part  much  diminished  in 
size,  and  there  is,  at  the  same  time,  an  increased  effort 
required  for  its  expulsion.  These  symptoms  are  owing, 
if  not  entirely,  at  least  in  a  great  measure,  to  either  spasm 
or  inflammation  of  the  urethra,  or  to  both ;  and  the  spasm 
and  inflammation,  either  separately  or  together,  increase 
sometimes  so  as  to  cause  a  complete  stricture,  or  perfect 
retention  of  urine.  We  must,  however,  take  care,  and 
not  mistake  for  retention  of  urine  from  spasm  or  inflamma¬ 
tion,  a  state  of  inflammation  or  irritability  of  bladder, 
which,  even  when  the  organ  is  empty,  excites  it  to  frequent 
and  ineffectual  efforts  to  contract. 

Although  it  is  probable,  that  in  every  case  of  retention 
of  urine  occurring  during  the  earlier  stages  of  catarrhal 
syphilis,  there  exists  at  the  same  time  both  a  spasm  of  the 
canal,  and  a  state  of  narrowing  from  chemosis  and  sub¬ 
mucous  effusion,  it  is  highly  important  to  ascertain,  as  far 
as  in  our  power,  the  relative  proportion  of  these  states ; 
for  this  is  a  consideration  which  must  influence  very  much 
our  mode  of  treatment. 

Upon  this  point  of  diagnosis  I  would  observe,  that  when 
the  disease  occurs  in  a  sanguineous  or  robust  habit,  when 
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t lie  penis  is  very  tumid  or  full,  when  there  exists  very 
considerable  pain  in  the  course  of  the  urethra,  when  there 
is  a  very  urgent  desire  to  pass  urine,  and  when  t lie  pulse 
is  strong,  and  only  slightly  increased  in  frequency,  the 
obstruction  is  more  inflammatory  than  spasmodic ;  but 
when  the  patient  is  of  a  delicate  and  irritable  habit,  when 
the  pulse  is  very  frequeut  though  not  strong,  when  the  penis 
is  not  much  swelled,  or  if  it  be  swollen,  when  the  tumidity  is 
oyving  to  oedema  of  the  cellular  tissue  of  the  prepuce,  rather 
than  to  turgescence  or  fulness  of  the  vessels,  and  when  the 
prepuce  is  of  a  light  rose  colour  rather  than  of  a  fuller 
red,  we  may  conclude  that  the  obstruction  is  principally 
spasmodic. 

If  the  obstruction  be  caused  by  inflammation,  every 
attempt  to  introduce  an  instrument  into  the  bladder,  must, 
in  the  first  instance  at  least,  be  strictly  refrained  from,  and 
such  measures  as  may  be  necessary  to  subdue  the  inflam¬ 
mation,  should  be  immediately  employed.  Local  and 
general  bleeding;  gentle  laxatives;  nauseating  doses  of 
antimony;  emollient,  and  perhaps  anodyne  glysters ;  fo¬ 
mentations  to  the  perinaeum  by  means  of  a  bidet,  or  tepid 
hip  bath,-  suspension  of  the  testicles,  and  rest  in  a  recum¬ 
bent  posture,  are  the  remedies  upon  which  we  should 
principally  rely. 

Whereas,  if  there  be  reason  to  suppose  that  a  state  of 
irritable  spasm  rather  than  of  inflammation  exists,  our  prin¬ 
cipal  remedies  should  be  opiates,  administered  in  full  doses 
in  combination  w'ith  calomel,  the  muriated  tincture  of  iron 
frequently  repeated,  the  aqua  kali,  local  fomentations,  and 
the  tepid  hip  or  general  bath.  The  application  of  cold  to 
the  perinaeum  by  means  of  a  bladder  filled  with  ice,  or  the 
immersion  of  the  feet,  or  even  of  the  whole  body,  in  cold 
water,  have  been  occasionally  found  useful.  Some  persons 
recommend  the  passing  of  a  catheter  or  bougie  in  spas- 
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modic  stricture;  but  although  I  admit  that  this  operation 
will  sometimes,  by  its  influence  on  the  morbid  sensibility  of 
the  urethra,  cause  a  state  of  tranquillity  of  this  passage,  and 
a  suspension  of  the  spasm,  I  should  be  extremely  cau¬ 
tious,  in  spasmodic  structure,  of  introducing  any  instrument 
into  the  urethra,  unless  I  were  fully  convinced  that  the  ex¬ 
isting  spasm  was  not  attended  by  inflammation, — a  point 
verv  difficult  to  ascertain ;  and  even  then  it  should  be 
introduced  with  great  circumspection,  and  not  until  the 
case  became  urgent,  from  other  means  having  been  used 
without  relief. 

2.  If  in  certain  constitutions  catarrhal  syphilis  be  al¬ 
lowed  to  pursue  an  uninterrupted  course,  or  if  it  be  impro¬ 
perly  treated,  or  if  the  mode  of  living  of  the  patient  be 
such  as  to  prevent  the  beneficial  operation  of  the  remedies 
prescribed,  or  to  exasperate  the  disease,  or  to  keep  up  a 
state  of  irritation  in  the  urethra,  we  shall  often  find,  at  the 
expiration  of  some  weeks,  that  the  patient  cannot  pass  his 
urine  without  more  effort  than  is  natural ;  that  its  stream  is 
not  projected  with  its  usual  force,  nor  in  its  usual  direc¬ 
tion,  nor  of  its  usual  form  ;  that  he  is  called  upon  to  empty 
bis  bladder  more  frequently  than  natural;  and  probably  he 
will  also  have  observed,  that  a  few  drops  of  urine  some¬ 
times  escape  from  the  urethra  when  the  penis  has  been  re¬ 
turned  into  his  small-clothes  after  mining,  and  after  he  had, 
as  he  conceived,  entirely  emptied  his  bladder. 

When  these  symptoms  occur,  either  with  or  without  a 
gleety  discharge,  we  may  rest  assured  that  there  exists  an 
incipient  organic  stricture  or  narrowing  in  one  or  more 
parts  of  the  canal  of  the  urethra,  which,  if  not  removed, 
will  lead  sooner  or  later  to  symptoms  of  a  more  serious 
nature, — as  an  incapability  of  passing  the  urine  unless  with 
straining  and  in  drops,  or  in  a  very  minute  stream,  — ab¬ 
scesses  and  fistulae  in  perineeo,  &c.  &c. : — at  which  period. 
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if  not  before,  the  patient  becomes  the  subject  of  a  peculiar 
form  of  hectic,  remarkably  characterized  by  its  symptoms 
often  exhibiting’  the  aspect  of  an  intermittent  fever ;  and 
the  urine,  having  first  been  high  coloured  with  an  aramo- 
niacal  smell,  now  acquires  an  appearance  of  being  mixed 
with  pus,  or  mucus,  or  blood,  —  owing  to  the  bladder,  and 
perhaps  the  ureters  and  kidneys,  being  involved  in  the  dis¬ 
ease  ;  and  their  disorder  is  quickly  followed  by  sympathetic 
derangement  in  many  remote  parts,  but  particularly  in  the 
gastro-pulmonic  mucous  membrane;  from  which  there  re¬ 
sult  various  thoracic  and  abdominal  derangements. 

Although  it  would  be  travelling  from  the  object  of  this 
work,  to  consider  fully  the  treatment  of  chronic  stric¬ 
ture  and  its  consequences,  I  may  be  permitted  to  say,  in 
this  place,  a  few  words  respecting  the  general  principles 
which  should  guide  us  in  the  management  of  the  earlier  of 
the  symptoms  above  described  ;  because  they  often  occur 
in  such  close  relation  with  catarrhal  syphilis,  that  they  may 
with  propriety  be  considered  as  forming  an  advanced  stage 
of  this  disease  when  it  has  been  mismanaged  or  neg¬ 
lected. 

In  treating  every  case  of  organic  stricture  which  has 
followed  an  attack  of  catarrhal  syphilis,  we  should  have  two 
distinct  objects  in  view;  —  the  removal  of  that  state  of  the 
urethra  which  has  led  to  the  stricture,  and  which  in  ge¬ 
neral  persists  after  the  stricture  has  been  formed ;  and  the 
removal  of  the  stricture  itself.  But  remedies  suited  to  the 
accomplishment  of  both  objects  may  be,  however,  for  the 
most  part  employed  at  the  same  time,  and  it  will  often 
happen  that  the  one  class  of  remedies  will  assist  the 
other. 

It  is  quite  certain  that  organic  stricture  of  the  urethra 
results  in  general  from  a  state  of  previous  morbid  action  ; 
and  that,  unless  this  state  be  removed,  the  stricture  will 
return  as  soon  as  those  means  which  may  have  caused  the 


CAT  A  Kit  HA  L  IMMMAR  Y  .SYPHILIS. 


294 

dilatation  of  the  urethra  are  left  off.  Yet  we  are  not  to 
suppose  that  the  morbid  state  which  lias  produced  this 
form  of  stricture  is  always  of  the  same  kind,  or  to  be 
treated  always  in  the  same  manner.  In  fact,  the  observa¬ 
tions  made  under  the  head  of  gleet,  are  quite  applicable  to 
the  subject  of  stricture  ;  and  for  the  purpose  of  removing 
that  state  of  the  urethra  which  has  led  to  or  accompanied 
an  organic  stricture,  we  must  proceed  according  to  the 
principles  there  laid  down. 

In  every  case  of  chronic  stricture,  or,  more  properly 
speaking,  whenever  we  have  occasion  to  suspect  the  ex¬ 
istence  of  this  state,  having  first  employed  such  means  as 
may  be  necessary  to  tranquillize  the  urethra,  we  should 
proceed  in  the  following  manner  to  its  examination. 
Take  a  common  silver  catheter,  of  medium  size,  of 
a  moderate  curve,  and  well  oiled,  and  holding  the  curved 
part  horizontally,  and  the  straight  part  perpendicularly — 
that  is,  parallel  to  the  trunk  when  the  patient  is  standing — 
pass  it  into  the  orifice  of  the  urethra,  and  conduct  it 
straight  forward  as  far  as  possible,  taking  care  that  its  con¬ 
vexity  presses  gently  against  the  lower  surface,  and  its  end 
against  the  upper  surface  of  this  tube. 

When  the  catheter  has  reached  this  point — that  is,  when 
it  can  be  introduced  no  farther  without  altering  its  direc¬ 
tion,  and  not  until  then — gently  depress  its  handle,  which 
is  held  as  loosely  as  possible,  like  a  writing  pen.  The  point 
of  the  instrument  will  thus  slip  behind  the  pubis,  at  which 
period  the  handle  should  be  further  depressed,  and  the  ex¬ 
tremity  thereby  insinuated  into  the  cavity  of  the  bladder. 

In  fact,  if  a  catheter,  after  having  been  introduced  into 
the  orifice  of  the  urethra,  be  held  very  loosely  in  the  hand 
and  directed  onwards,  with  its  point  or  end  pressing  gently 
against  the  upper  surface,  and  its  convexity  against  the 
lower  surface  of  this  tube,  and  if  the  penis  be  at  the 
same  time  steadily  but  gently  drawn  as  far  as  possible  tor 
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wards  on  the  instrument,  we  shall  always  find  that  the  ure¬ 
thra  will  accommodate  itself  to  the  catheter,  or  the  cathe¬ 
ter  to  the  urethra,  until  the  former  reaches  the  point  at 
which  the  latter  passes  behind  the  pubis;  and  then,  by  de¬ 
pressing  the  handle  of  the  catheter,  its  point  will  be  ele¬ 
vated  into  the  bladder.  So  that  a  person  almost  totally 
ignorant  of  the  direction  of  the  urethra  may  pass  this  in¬ 
strument,  if  there  be  no  preternatural  obstruction,  provided 
he  takes  care  to  attend  to  the  preceding  directions. 

When  there  exists  an  incipient  organic  stricture,  al¬ 
though  it  be  not.  sufficient  to  prevent  the  introduction  of 
the  catheter,  we  shall  be  conscious  of  its  presence  by  the 
sensations  communicated  to  the  fingers  while  we  pass  this 
instrument  into  the  urethra.  This  will  be  more  particu¬ 
larly  the  case  provided  it  happens,  as  it  very  generally 
does,  that  the  incipient  chronic  stricture  is  accompanied 
by  such  a  state  of  irritability  of  the  urethra,  that  the  intro¬ 
duction  of  the  catheter  will  excite  it  to  spasmodic  con¬ 
traction.  In  such  cases  we  shall  sometimes  find  it  neces¬ 
sary  to  pause  for  a  moment  while  the  catheter  is  in  the 
urethra ;  but  by  retaining  this  instrument  steadily  in  the  part 
to  which  it  has  passed,  and  perhaps  at  the  same  time  rub¬ 
bing  gently  the  perinaeum  where  the  point  of  the  catheter 
seems  to  be  obstructed,  the  spasm  will  in  general  quickly 
give  way,  and  the  instrument  will  then  immediately  ad¬ 
vance. 

In  cases  of  the  kind  which  we  have  been  now  consider¬ 
ing,  we  shall  generally  be  able,  by  passing  the  catheter  for 
a  few  times  at  intervals  of  two  or  three  days,  to  remove 
any  narrowing  which  may  exist,  although  we  may  have 
been  conscious  of  considerable  obstruction  on  first  passing 
the  instrument  ;  but  we  are  to  remember,  that,  unless  the 
disposition  to  stricture,  or  the  morbid  actions  which  pro- 
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duced  this  state,  be  at  the  same  time  removed,  the  stricture 
will  sooner  or  later  almost  inevitably  return. 

When  the  area  of  the  urethra  is  so  much  contracted 
that  a  catheter  of  the  medium  size  cannot  be  passed  into  the 
bladder,  we  must  treat  the  case  in  the  following  manner. 
Having  chosen  a  wax  bougie  of  that  size  which  we  think 
will  pass,  and  having  given  to  it  the  curve  of  a  catheter, 
we  carefully  introduce  it  in  the  same  manner  as  a  ca¬ 
theter  ;  and  if  we  succeed  in  causing  it  to  enter  the  blad¬ 
der,  we  cautiously  withdraw  it,  having  first  allowed  it  to 
remain  there  for  a  few  minutes.  On  the  following  day, 
or  as  soon  as  all  irritation  from  the  passing  of  the  first 
bougie  has  subsided,  we  introduce  the  same  bougie ; 
and  if  we  find  that  it  enters  the  bladder,  it  is  to  be 
immediately  withdrawn,  and  one  of  a  larger  size  intro¬ 
duced.  We  are  to  proceed  in  this  manner,  gradually  in¬ 
creasing  the  size  of  the  bougie,  until  we  find  that  the  area 
of  the  urethra  has  been  so  far  dilated  that  it  will  admit  a 
full-sized  bougie  or  catheter ;  and  we  then  employ  the 
latter  every  two  or  three  days,  until  all  obstruction  has 
been  removed. 

When  the  area  of  the  urethra  is  still  further  diminished, 
and  will  not  admit  even  the  smallest  wax  bougie,  the 
case  has  assumed  a  very  serious  aspect,  and  requires 
the  closest  and  most  persevering  attention.  We  are,  in 
such  cases,  to  employ  the  catgut,  bougie;  and  we  shall 
much  diminish  the  chance  of  its  entering  the  lacunae  of  the 
urethra,  if,  as  Delpech  has  recommended,  we  soften  two 
or  three  lines’  breadth  of  its  extremity  by  gnawing  it  be¬ 
tween  the  teeth. 

Should  we  succeed  in  passing  even  the  catgut,  our  ef¬ 
forts  to  dilate  the  urethra,  if  persevering,  will  generally  be 
successful,  for  the  impression  of  the  smallest  bougie  is 
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for  the  most  part  sufficient  to  stimulate  this  tube  to  dila¬ 
tation  ;  and  as  soon  as  we  find  that  it  has  dilated  so  far 
as  to  allow  the  entrance  of  a  wax  bougie,  this  should  be 
used;  and,  in  the  manner  already  mentioned,  gradually  in¬ 
creased  in  size. 

But  when  the  stricture  is  so  great  that  it  will  not  allow 
the  passage  of  even  the  catgut,  what  are  we  to  do  ?  Are 
we,  with  a  catheter,  or  metallic  bougie,  or  sound,  to  use 
force,  and  endeavour  to  break  down  all  resistance  Or 
are  we  to  employ  the  caustic?  Or  are  we  to  make  an  in¬ 
cision  into  the  perinaeum,  and  with  the  assistance  of  a 
scalpel  lay  open  the  urethra  where  the  stricture  exists,  and 
endeavour  to  pass  a  bougie  or  elastic  catheter  into  the 
bladder,  &c.  &c.  ? 

Each  of  these  methods  of  treating  inveterate  strictures 
has  its  advocates ;  and  probably  each  has,  under  par¬ 
ticular  circumstances,  its  own  advantages. 

In  such  cases  of  stricture  as  do  not  admit  the  catgut,  it 
is  my  practice,  in  the  first  instance,  to  endeavour  to  force 
the  stricture  with  a  catheter  or  conical  metallic  bougie, 
and  then  to  proceed  in  the  case  with  wax  bougies  of  a 
larger  size  ;  but,  if  this  attempt  does  not  succeed,  I  em¬ 
ploy  the  caustic,  unless  in  those  cases  in  which  the  parts 
surrounding  the  urethra  are  very  much  diseased,  or  in 
which  there  is  good  reason  to  suppose  that  there  exists  a 
plurality  of  strictures;  and  in  either  of  those  states  of  the 
urethra,  it  seems  to  me  that  the  unpleasant  alternative 
alone  remains  of  cutting  from  the  perinaeum  into  this 
tube. 

Let  me  observe,  that,  in  any  efforts  which  we  may 
deem  it  necessary  to  make,  either  by  caustic  or  mechanical 
force,  for  the  purpose  of  restoring  the  natural  calibre  of 
the  urethra,  we  must  always  recollect  that  we  are  not 
acting  on  a  dead  tube,  but  on  a  tube  possessed  in  a  high 
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degree  of  vital  properties.  This  important  consideration  is, 
pei liaps,  too  often  neglected,  and  escharotics  and  dilating 
agents  are  too  frequently  used,  with  the  very  limited  view 
of  mechanically  or  chemically  destroying  the  narrowed 
portions  of  the  urethra ;  when  they  should  be  employed, 
chiefly  at  least,  with  the  object  of  acting  on  the  vital 
properties  of  this  canal,  and  through  them  on  its  organiza¬ 
tion.  1  do  not,  however,  of  course,  mean  to  deny,  that 
strictures  of  that  urgent  and  severe  kind  frequently  occur, 
which  imperiously  demand  the  mechanical  or  chemical 
destruction  of  the  texture  causing  the  obstruction ;  but 
even  on  those  occasions  on  which  escharotics  or  dilating 
instruments  are  indispensably  used,  with  the  object  of 
influencing  in  a  physical  or  chemical  manner  the  state  of 
the  urethra,  I  believe  that  the  beneficial  operation  of 
such  agents  is  greatly  increased  by  their  influence  on  the 
vitality  of  this  canal. 

That  the  nitrate  of  silver,  when  locally  employed,  pos¬ 
sesses  the  power,  by  its  influence  on  the  vital  properties, 
of  subduing  many  ot  those  states  called  inflammation,  of 
often  causing  the  resolution  of  indurated  strictures,  and 
of  diminishing  or  removing  morbid  sensibility,  we  may 
at  any  time  easily  demonstrate  by  its  operation  on  ex¬ 
ternal  diseases.  By  way  of  example,  a  case  which  illus¬ 
trates  in  a  striking  manner  these  powers  of  this  valuable 
agent  may  be  related. 

I  was  applied  to  some  weeks  ago,  respecting  an  ulcer 
on  the  extremity  of  the  thumb  of  a  young  lady  of  high 
rank.  The  ulcer  was  not  larger  than  a  sixpence.  It  was 
irregular  on  its  surface,  and  its  edge  was  in  some  places 
undermined.  It  was  very  sensitive  to  the  touch,  though  not 
very  painful,  unless  in  the  evening.  The  granulations  on 
its  surface  were  pale,  yet  the  skin  surrounding  it  was  of 
a  deep  red  colour,  and  very  tumid,  tense,  and  shining  — 
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owing  apparently  to  a  diseased  state  of  t lie  subjacent 
tissue.  Many  months  had  been  spent  in  attempts  to  heal 
the  ulcer,  and  a  variety  of  ointments,  lotions,  &c.  &c.,  had 
been  in  vain  used.  With  a  piece  of  the  nitrate  of  silver 
I  rubbed  two  or  three  times  all  the  surrounding  red  skin — 
avoiding  the  surface  of  the  ulcer ;  for  T  would  here  re¬ 
mark,  that  the  unhealthy  state  of  the  surface  of  almost 
all  ulcers  depends  on  the  unhealthy  state  of  the  system, 
or  of  the  parts  surrounding  the  ulcer,  and  is  to  be  re¬ 
moved  by  such  measures  as  act  directly  on  them,  rather 
than  on  the  ulcerated  surface  itself.  The  application  of 
the  nitrate  of  silver  gave  some  pain,  which,  however,  soon 
went  off;  and,  on  the  following  day,  I  was  gratified  by 
observing,  as  l  had  expected  from  previous  experience 
with  analogous  cases,  that  the  morbid  sensibility  of  the 
ulcer  was  greatly  reduced  ;  that  the  surrounding  redness 
was  much  less;  and  that  the  skin,  now  discoloured  by  the 
caustic,  in  place  of  being  tumid  and  shining,  was  wrinkled 
and  shrunk.  The  ulcer  soon  became  more  healthy  look¬ 
ing,  and  began  to  heal.  For  several  days  the  process  of 
cicatrization  advanced  uninterruptedly,  at  which  time  the 
surrounding  parts  became  again  a  little  tumid  and  red ; 
but  the  nitrate  of  silver  being  applied  a  second  time  in 
the  same  manner  as  before,  similar  effects  were  produced, 
and  perfect  cicatrization  quickly  followed. 

If  the  nitrate  of  silver,  when  applied  to  diseased  parts 
externally  seated,  possesses  the  alterative  and  resolvent 
powers  illustrated  by  this  case,  may  we  not  fairly  conclude 
that  it  will  exercise  similar  powers  in  strictures  of  the 
urethra  accompanied  by  surrounding  disease  }.  And  I  could, 
in  fact,  adduce  many  observations  to  prove,  that  its  be¬ 
neficial  operation  in  such  cases  often  depends  much  more 
on  these  powers  than  on  its  action  as  an  escharotic.  It  is 
also  very  probable,  that  when  the  potassa  fusa  is  used 
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after  the  manner  recommended  by  Mr.  Whately,  its  mode 
of  action  is  not  so  much  that  of  a  caustic  as  of  an  alterant 
and  resolvent,  for  its  caustic  powers  are  perhaps  necessarily 
destroyed  by  coming  into  contact  with  the  mucus  of  the 
urethra  before  it  reaches  the  stricture.  It  gives  me 
pleasure  to  find  that  these  views  are  supported  by  the 
experience  of  Abernethy  and  Delpech. 

Lastly,  it  must  have  been  observed  by  every  one  who 
has  at  all  attended  to  the  action  of  the  bougie  or  catheter 
upon  a  contracted  state  of  the  urethra,  that  this  tube  often 
becomes  dilated  to  a  greater  extent  than  that  to  which  it 
is  stretched  by  these  instruments ;  and  that  the  impression 
of  a  bougie  has  often  so  remarkable  an  influence  on  the 
contractility  and  sensibility  of  the  urethra,  that  after  two 
or  three  attempts  at  its  introduction,  we  shall  succeed 
in  passing  it,  although  it  had  been  at  first  resisted  by 
great  irritability  and  consequent  spasm.  It  is  therefore 
probable  that  the  wax  bougie  and  catheter  contribute  to 
the  restoration  of  a  healthy  state  of  the  urethra,  by  their 
influence  on  its  vital  properties,  or  by  diminishing  its 
sensibility,  and  by  causing  a  state  of  active  dilatation, 
although  they  may,  like  the  caustic  bougie,  be  also  oc¬ 
casionally  useful  by  destroying  the  stricture  itself. 

1  must  however  conclude  this  subject,  on  which  I  have 
already  perhaps  dwelt  too  long;  for  although  inveterate 
strictures  are  generally  preceded  by  catarrhal  syphilis,  as 
they  occur,  for  the  most  part,  so  long  after  the  original 
disease,  and  as  they  may  arise  from  other  causes,  it  may 
be  said  to  be  out  of  place  to  consider  them  at  all  in 
this  work. 


K.  Ophthalmic  diseases. 

Inflammation  of  one  or  of  both  eyes,  sometimes  occurs  in 
connection  with  catarrhal  syphilis;  but  the  characters  of 
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this  inflammation,  and  the  relations  which  it  holds  with 
syphilitic  catarrh,  are  by  no  means  always  the  same. 

1.  The  conjunctival  covering'  of  the  eye  is  a  mucous 
membrane,  and,  like  any  other  mucous  surface,  is  capable, 
if  the  venereal  poison  be  directly  applied  to  it,  of  as¬ 
suming  the  catarrhal  form  of  syphilitic  disease.  It  mat¬ 
ters  nothing  whether  the  poison  be  derived  from  a  dif¬ 
ferent  part  of  the  same  individual,  or  from  another  indi¬ 
vidual  ;  for  there  is  no  doubt  whatever,  as  already  re¬ 
marked,  that  the  morbid  secretions  of  one  person  are 
capable  of  producing  disease  in  other  parts  of  the  same 
person,  —  although  an  opposite  hypothesis  has  been  sup¬ 
ported  by  writers,  whose  opinions  deserve  to  be  received 
with  respect  and  attention.  But  although  catarrhal  oph¬ 
thalmia,  produced  by  the  direct  application  of  the  ve¬ 
nereal  poison  to  the  conjunctiva,  affords  an  example  of 
genuine  catarrhal  primary  syphilis,  it  is  unnecessary  for 
me  to  enter  on  a  minute  description  of  its  history,  as 
its  phenomena  are  accurately  detailed  in  many  elementary 
works,  and  as  I  have  nothing  to  add  to  our  knowledge 
of  its  symptoms.  But  in  respect  to  its  treatment,  I  feel 
myself  compelled  to  differ  very  widely  from  those  opinions 
which  are  entertained  by  many  persons  of  high  au¬ 
thority. 

While  T  admit  that  catarrhal  syphilitic  ophthalmia  is 
often  highly  inflammatory,  and  that  under  certain  circum¬ 
stances  it  may  be  extremely  prudent  or  even  necessary 
to  take  away  blood  in  a  large  quantity,  both  locally  and 
generally,  I  am  decidedly  of  opinion,  that  the  greatest 
mischief  may  result  from  carrying  this  evacuation  to  the 
extent  recommended  by  those  persons,  who  appear  to 
see  nothing  in  the  disease  but  inflammation,  and  who 
suppose  that  it  is  to  be  cured  only  by  the  abstraction  of 
blood.  In  fact,  I  would  appeal  to  the  results  of  their  own 
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practice  tor  its  condemnation,  and  for  a  confirmation  oi 
the  truth  of  my  assertions. 

Without  entering  into  particulars,  it  may  be  said  in  gene¬ 
ral  terms,  that  this  form  of  catarrhal  syphilitic  ophthalmia 
should  be  treated  precisely  upon  the  same  principles  as 
catarrhal  syphilis  in  the  male  urethra,  or  in  any  other  part ; 
but  as  the  eye  is  an  organ  whose  structure  is  so  easily 
injured,  and  as  therefore  not  a  moment  should  be  lost 
in  endeavouring  to  control  the  disease,  our  treatment  of 
catarrhal  syphilis  of  the  eye  must  be  more  energetic  than 
that  of  any  other  form  of  this  disease,  and  the  necessary 
remedies  should  be  used  in  perhaps  more  rapid  succession. 
Thus,  after  the  abstraction  of  blood  in  sufficient  quantity, 
means  should  be  immediately  employed  to  bring  the 
system  rapidly  and  at  the  same  time  under  the  action  of 
mercury  and  of  cubebs,  or  copaiva,  or  both.  We  should 
also  be  equally  prompt  in  the  application  of  the  nitrate  of 
silver  to  the  eye.  Indeed,  when  we  have  an  opportunity 
of  seeing  the  disease  before  the  state  of  inflammation  has 
become  violent,  this  last  remedy  should  be  applied  without 
a  moment’s  delay. 

It  has  always  appeared  to  me  very  probable,  that  the 
sloughing  and  ulcerating  processes  which  so  often  attack  the 
cornea  in  this  form  of  ophthalmia,  are  owing  principally  to 
distension  of  the  eye-ball  bv  effusion  into  its  chambers  — 
for  sloughing  or  ulceration  is  not  a  usual  consequence  of 
catarrhal  syphilis  in  other  parts,  unless  when  strangulation 
has  occurred; — and  acting  on  this  opinion,  1  have,  on  se¬ 
veral  occasions,  and  apparently  with  very  considerable  ad¬ 
vantage,  adopted  Mr.Wardrop’s  recommendation  of  punc¬ 
turing  the  cornea,  to  cause  the  escape  of  the  aqueous  hu¬ 
mour,  and  the  consequent  diminution  of  the  state  of  dis¬ 
tension. 

2.  The  second  form  of  ophthalmia  which  occurs  in  con- 
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nection  with  catarrhal  syphilis,  affects  not  only  the  con¬ 
junctiva,  but  also  in  general  the  sclerotica,  the  iris,  the 
cornea,  and  perhaps  on  some  occasions  all  these  parts  to¬ 
gether.  It  is  also  frequently  accompanied  by  that  painful 
state  of  the  fibrous  or  of  the  synovial  system,  which  forms 
the  disease  called  gonorrhoeal  rheumatism. 

That  this  form  of  ophthalmia  is  not  caused,  like  the  pre¬ 
ceding,  by  the  direct  contact  of  matter  from  without,  is 
demonstrated  by  the  fact,  that  it  has  been  observed  to 
occur  more  than  once  in  the  same  individual,  although 
every  means  had  been  most  carefully  employed  to  protect 
the  eyes  from  contamination.  Indeed,  1  know  several 
persons  of  the  most  cautious  and  cleanly  habits,  who  uni¬ 
formly  get  this  ophthalmia  whenever  they  get  a  clap. 

But,  although  it  be  admitted  that  this  disease  of  the  eyes 
is  not  owing  to  the  direct  application  of  the  venereal 
poison,  it  is  not  so  easily  determined  whether  it  results 
from  absorption  of  this  poison,  or  whether  it  be  referable 
to  that  class  of  inflammations  which  is  produced  in  an  organ 
by  the  sympathetic  influence  of  another  in  a  similar  state. 
For,  on  the  one  hand,  its  characters  are  sometimes  very 
like  that  form  of  ophthalmic  disease  which  we  admit  to 
depend  on  contamination  of  the  system  by  absorption  of 
the  venereal  poison  ;  and  on  the  other  hand,  it  frequently 
seems  to  exercise  an  influence  on  the  primary  disease, 
similar  to  that  which  is  exercised  by  sympathetic  on  primary 
inflammations.  Thus,  the  disease  of  the  urethra  is  some¬ 
times  increased,  and  at  other  times  it  disappears,  or  is 
diminished,  upon  the  occurrence  of  this  form  of  ophthalmia. 
In  short,  it  would  seem  that  there  exist  nearly  as  many 
reasons  for  concluding  that  it  is  a  sympathetic  affection,  as 
there  are  for  inferring  that  it  proceeds  from  absorption, 
and  subsequent  contamination. 

Further,  that  an  inflamed  state  of  the  eye  may  be  caused 
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by  the  sympathy  of  this  organ  with  the  urethra,  we  are 
entitled  to  infer  from  our  knowledge  of  the  laws  which 
regulate  other  sympathetic  inflammations ;  nor  can  we 
argue,  with  some,  that  this  ophthalmic  disease  cannot  be 
caused  by  absorption,  because  it  sometimes  occurs  very 
soon  after  the  primary  disease;  for  numerous  facts  prove 
the  rapidity  with  which  absorption  may  take  place,  and 
with  which  the  absorbed  matter  or  poison  may  contaminate 
the  system,  and  produce  subsequent  local  effects.  It  is, 
therefore,  on  the  whole  fortunate,  that  the  system  of  treat¬ 
ment  which  should  be  pursued  does  not  materially  differ, 
whether  we  conclude  that  it  is  a  disease  which  results 
from  sympathy,  or  from  absorption. 

In  this  form  of  ophthalmia,  bleeding,  either  local  or 
general,  or  both,  may  be  required  ;  and  when  the  disease 
seems  to  affect  more  particularly  the  conjunctiva,  much 
advantage  may  be  obtained  from  the  application  of  the 
nitrate  of  silver ;  but  when  the  iris  or  sclerotica  are  en¬ 
gaged,  our  chief  reliance  must  be  on  mercury  united  with 
opium  and  hippo,  or  antimony;  and  if  there  exists  a  rheu¬ 
matic  state  of  the  system,  colcliicum  aud  turpentine  will 
be  useful. 

L.  Disease  of  the  fibrous  and  synovial  systems. 

Is  the  form  of  disease,  which  sometimes  occurs  in  the 
synovial  or  fibrous  systems,  in  connection  with  catarrhal 
syphilis,  the  result  of  absorption  of  the  venereal  poison,  or 
is  it  merely  dependent  on  the  sympathetic  influence  of  the 
urethral  inflammation  on  these  systems?  Probably  there 
are  cases  which  owe  their  origin  to  the  former  cause, 
and  others  which  depend  on  the  latter;  for  the  well-known 
effects  of  the  absorption  of  the  venereal  poison  in  the 
ulcerating  forms  of  syphilis,  on  the  fibrous  and  synovial 
membranes,  fully  justify  a  presumption,  that  the  absorp- 
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tion  of  this  po:son  in  catarrhal  syphilis,  may  produce  dis¬ 
ease  of  these  structures;  and  on  the  other  hand,  the  occa¬ 
sional  combination  of  a  general  rheumatic  state  with  a  state 
of  urethral  disease,  when  there  exists  no  reason  to  infer 
the  presence  of  a  morbid  poison  applied  from  without, 
demonstrate  that  diseases  in  some  measure  analogous  do 
occur  in  connection,  without  the  intervention  of  a  morbid 
poison;  to  which  we  may  add,  that  the  occurrence  among 
men  rather  than  among  women  of  that  form  of  disease  of 
the  fibrous  and  synovial  systems  which  accompanies  or  fol¬ 
lows  catarrhal  syphilis,  warrants  the  supposition  that  there 
exists  a  peculiar  connection  between  it  and  the  state  of 
the  male  urethra. 

As  I  shall  have  occasion  to  consider  more  fully,  at  a 
future  period,  the  influence  of  the  venereal  poison  on  the 
synovial  and  fibrous  structures,  I  shall  now  only  observe, 
in  respect  to  the  treatment  of  the  form  of  disease  to  which 
we  have  been  alluding,  that  the  local  applications  which 
I  have  found  most  useful  are  such  as  are  capable  of  di¬ 
minishing,  by  their  anodyne  and  refrigerating  qualities,  the 
morbid  sensibility  and  increased  temperature  of  the  af¬ 
fected  parts  ;  and  I  have  derived  more  advantage  from  col- 
chicum,  and  calomel  combined  with  opium  and  hippo,  than 
from  any  other  constitutional  remedies. 


CHAPTER  YTT. 


INDURATED  PRIMARY  SYPHILIS. 

Ha  ving  considered  in  the  three  preceding  chapters  the 
first  division  of  the  degenerate  forms  of  primary  syphilis, 
or  those  characterized  by  the  irregularity,  or  the  deficiency, 
or  the  absence  of  the  processes  of  ulceration  or  destruc¬ 
tion,  we  have  now  to  consider  the  second  division,  or  such 
varieties  as  are  characterized  more  especially  by  irregula¬ 
rity  of  the  processes  of  protection  and  reparation  ;  or  of 
those  processes  that  are  set  up  to  limit  the  effects  of  the 
venereal  poison,  and  to  repair  the  injury  of  texture  which 
may  have  resulted  from  the  action  of  this  poison.  To  the 
former  class  of  processes  belongs  that  interstitial  deposition, 
or  sub-cutaneous  effusion,  which  takes  place  at  the  base 
and  at  the  circumference  of  the  part  to  which  the  poison 
had  been  applied ;  and  to  the  latter  the  processes  of  granu¬ 
lation  and  cicatrization. 

That  the  process  of  interstitial  or  sub-cutaneous  deposi¬ 
tion  is  a  process  of  protection,  may  be  inferred  from  the 
knowledge  we  possess  of  the  influence  of  adhesive  inflam¬ 
mation  in  limiting  disease,  and  from  observing  that  the 
process  which  causes  this  deposition  is  imperfect  whenever 
the  disease  spreads,  or  even  presents  a  tendency  to  spread, 
extensively  into  the  substance  or  on  the  surface  of  parts 
to  which  the  venereal  poison  had  been  applied.  It  must 
however  be  observed,  that  these  remarks  are  not  meant  to 
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apply  to  that  oedematous  effusion  which  seems  to  be  owing 
entirely  to  common  diffused  inflammatory  action,  but  to 
that  more  circumscribed  and  more  solid  effusion  which 
produces  a  kind  of  specilic  induration,  and  which  seems, 
when  present,  to  limit  the  morbid  actions  caused  by  the 
venereal  poison. 

I.  GENERAL  OBSERVATIONS  ON  THE  SYMPTOMS  AND 

TREATMENT  OF  INDURATED  PRIMARY  SYPHILIS. 

The  name  of  indurated  primary  syphilis  is  given  to  such 
varieties  of  primary  syphilis  as  are  distinguished  by  an  ex¬ 
cess  of  interstitial  deposition  underneath  or  at  the  base  of 
the  diseased  surface. 

Induration  is  a  character  which  may  be  said  to  attend 
constantly  the  regular  form  of  primary  syphilis  ;  for,  to  use 
the  language  of  Mr.  Hunter,  “  there  is  a  hardness  pecu¬ 
liar  to  this  poison  but  this  hardness  is  sometimes  in  ex¬ 
cess  ;  and  then,  in  place  of  its  being  a  character  of  regular 
syphilis,  it  becomes,  as  above  said,  a  character  of  a  dege¬ 
nerate  variety  of  this  disease. 

The  degree  of  hardness  or  induration  in  indurated  pri¬ 
mary  syphilis  is  not  necessarily  proportioned  to  the  depth 
or  extent  of  the  ulcer.  On  the  contrary,  it  is  often  more 
remarkable  in  superficial  than  in  deep  ulcerations ;  for, 
when  a  surface  is  merely  excoriated,  or  the  seat  of  only  a 
slight  oozing  of  purulent  matter,  the  induration  is  at  times 
so  verv  great  as  to  feel  like  a  large  piece  of  cartilage  seated 
under  the  skin  ;  and  although  I  have  not  witnessed  indu¬ 
ration  to  result  from  the  direct  application  of  the  venereal 
poison,  without  being  preceded  or  accompanied  by  more  or 
less  disease  of  the  surface  to  which  the  poison  had  been 
applied,  I  have  often  observed  induration  to  be  accompa¬ 
nied  by  a  degree  of  abrasion  or  superficial  ulceration,  which 
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would  have  escaped  detection,  if  the  part  had  not  been 
very  accurately  examined. 

V  %/ 

In  further  support  of  the  opinion,  that  there  is  no  ne¬ 
cessary  connection  between  the  degree  of  induration  and 
that  of  ulceration,  it  may  he  observed,  that  in  those  va¬ 
rieties  of  primary  syphilis  in  which  the  process  of  ulcera¬ 
tion  is  in  excess,  and  in  which  there  frequently  exists  an 
oedematous  or  diffused  tumefaction,  induration  is  often  en¬ 
tirely  absent. 

Indurated  syphilis  may  occur  on  any  surface  susceptible 
of  the  influence  of  the  venereal  poison  ;  but  we  find  it  more 
frequently  at  the  orifice  of  the  prepuce,  and  at  the  corona 
glandis,  than  in  any  other  situation,  while  the  proper  tex¬ 
ture  of  the  glans  penis  does  not  seem  to  be  as  susceptible 
of  it  as  some  other  parts. 

Now,  if  it  be  asked — What  is  the  immediate  cause  of  that 
excess  of  interstitial  deposition  which  characterizes  indu¬ 
rated  primary  syphilis? — it  must  be  answered,  that  in  many 
cases  we  do  not  observe  the  operation  of  any  adequate 
cause,  and  we  must  then  attribute  it  to  some  peculiar  cha¬ 
racter  of  constitution  ;  but  on  other  occasions  the  influence 
of  artificial  applications  in  exciting  induration  is  very  ob¬ 
vious.  The  state  of  induration  oftentimes  results  also  from 
mere  mechanical  irritation  and  neglect  of  a  disease  origi¬ 
nally  mild  in  all  its  characters. 

Nor  is  the  intimate  nature  or  structure  of  the  indurated 
tissue  known  to  us.  When  cut  with  a  knife,  it  communi¬ 
cates  a  sensation  like  that  of  cartilage  ;  and  as  it  often 
continues  to  exist  for  a  long  period,  it  is  very  probably 
organized.  At  the  same  time  it  is  also  probable,  that  there 
may  occur  indurations  or  thickenings  from  the  application 
of  the  venereal  poison,  which  are  not  owing  to  organized 
matter. 

Tt  would  seem,  on  a  superficial  view,  a  natural  presump- 
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tion,  that  the  state  of  induration  is  the  result  of  indolent 
action,  and  that  a  stimulating  line  of  treatment  should 
therefore  be  adopted;  but  it  is  quite  certain  that  the  in¬ 
durated  form  of  primary  syphilis,  like  many  other  forms  of 
indurated  ulcers,  may  be  greatly  stimulated  without  their 
induration  being  in  any  measure  diminished.  Indeed,  the 
indiscreet  application  of  common  stimulating  agents  to  the 
indurated  syphilitic  ulcer,  will  frequently  cause  either  an 
increase  of  induration,  or  excite  the  indurated  part  to  irri¬ 
tation  and  inflammation,  which  may  be  followed  by  gan¬ 
grene,  or  by  an  increase  of  ulceration.  A  treatment,  there¬ 
fore,  upon  the  principles  of  common  stimulation  must  be 
avoided  in  these  cases.  But  the  employment  of  spe¬ 
cific  stimulants,  or  of  such  remedies  as  seem  to  have 
an  influence  on  the  disease  by  a  specific  stimulating 
action,  exercised  either  directly  on  the  part,  or  indi¬ 
rectly  on  it  through  the  medium  of  the  constitution,  is 
highly  useful.  In  short,  genuine  indurated  primary  sy¬ 
philis  will  be  found  particularly  well  suited  to  mercurial 
treatment ;  for  there  is  no  medicine  whose  beneficial  influ¬ 
ence  can  in  any  way  be  compared  to  that  of  mercury  in 
this  form  of  disease.  This  is  perhaps  one  reason  why  an 
excess  of  induration  has  been  often  considered  an  indis¬ 
pensable  character  of  the  primary  syphilitic  ulcer;  for,  as 
practitioners  had  formed  the  opinion  that  syphilis  could  be 
cured  only  by  mercury,  and  that  those  venereal  diseases 
which  yielded  rapidly  to  the  influence  of  this  remedy  were 
to  be  considered  syphilitic,  it  followed,  that  the  more  yield¬ 
ing  a  symptom  was  under  the  influence  of  mercury,  and 
the  more  obstinate  it  was  when  this  medicine  was  not  em¬ 
ployed,  the  more  it  corresponded  with  the  supposed  cha¬ 
racters  of  primary  syphilis,  and  therefore  the  more  certainly 
it  was  attributed  to  the  venereal  poison. 

Mercury  administered  tor  the  cure  of  indurated  syphilis 
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must  be  employed  in  larger  doses,  and  continued  for  a 
longer  time,  than  in  the  treatment  of  the  regular  form  ol 
this  disease.  Alterative  doses  will  often  be  ol  no  use,  and 
the  symptoms  will  frequently  remain  obstinate,  until  a  de¬ 
cidedly  mercurial  state  of  the  system  has  been  produced, — 
after  which  they  will  rapidly  disappear. 

Although  mercury  may  be  employed  locally  in  indurated 
syphilis,  upon  the  principles  laid  down  for  the  treatment  ol 
regular  syphilis,  we  are  not  to  expect  from  it  much  advan¬ 
tage  ;  for  we  can  scarcely  influence  the  induration,  unless 
through  the  medium  of  the  constitution. 

In  the  genuine  form  of  indurated  syphilis,  or,  in  other 
words,  when  the  induration  is  not  the  consequence  of  com¬ 
mon  irritation  from  mismanagement,  great  advantage  will 
be  derived  during  the  ulcerating  stage  from  the  applica¬ 
tion  of  the  nitrate  of  silver  ;  and  after  the  ulcerating  stage 
has  ceased,  from  the  gentle  application  of  the  sulphate  of 
copper.  Further  advantage  may  be  often  obtained  from 
vesicating,  with  the  nitrate  of  silver,  the  surface  surround¬ 
ing  the  ulcer  as  far  as  the  induration  extends. 

If  the  induration  has  been  produced  by  stimulating  ap¬ 
plications,  or  by  any  other  mismanagement,  and  conse¬ 
quently  if  it  be  attended  by  irritability  or  inflammation,  the 
preceding  measures  should  not  be  employed  until  these 
states  have  been  removed  by  emollients,  anodynes,  and 
antiphlogistics ;  for,  if  used  prematurely,  they  will  inevi¬ 
tably  increase  the  existing  adventitious  morbid  actions,  and 
lead,  as  above  observed,  to  further  ulceration,  or  even  to 
gangrene.  It  is  therefore  fortunate  that  we  may  always 
distinguish,  by  the  history  of  the  case  and  by  the  cha¬ 
racter  of  the  areola,  such  indurated  ulcerations  as  are  con¬ 
nected  with  irritation  or  inflammation.  Thus,  if  indurated 
primary  syphilis  be  not  attended  by  these  morbid  states,  it 
will  not  be  surrounded  by  an  inflamed,  but  by  a  callous  or 
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livid  white  areola,  with  or  without  a  whitish  line  at  the  very 
edge  or  margin  of  the  ulcerated  surface ;  or  else  the  skin 
surrounding  the  ulcer  will  present  its  natural  appearance. 

II.  VARIETIES  OF  INDURATED  PRIMARY  SYPHILIS. 

Having  premised  the  above  general  observations  on  the 
symptoms  and  treatment  of  the  indurated  form  of  primary 
syphilis,  it  will  be  useful  to  say  a  few  words  respecting  its 
more  common  varieties.  These  may  be  classed  according 
as  they  are  accompanied  by  excavated  ulceration,  or  by 
superficial  ulceration  or  catarrh. 

A.  Indurated  primary  syphilis  accompanied  by  excavated 

ulceration . 

1.  The  most  common  variety  of  that  form  of  indurated 
primary  syphilis  which  is  accompanied  by  excavated  ulce¬ 
ration,  may  be  seen  more  frequently  at  the  corona  glandis, 
and  at  the  orifice  of  the  prepuce,  than  in  any  other  situa¬ 
tion.  Indeed,  as  formerly  observed,  it  would  appear  that 
even  the  regular  form  of  syphilis,  when  it  occurs  on  these 
parts,  is  always  attended  by  a  greater  degree  of  induration 
than  when  it  occurs  elsewhere. 

The  induration  accompanying  the  excavated  form  of  in¬ 
durated  syphilis  may  be  more  or  less  diffused,  or  more  or 
less  firm,  and  it  may  be  attended  or  not  attended  by  irrita¬ 
bility  or  inflammation.  It  may  have  existed  prior  to  treat¬ 
ment,  or  it  may  have  supervened  during  treatment.  These 
varieties  are  all  to  be  borne  in  recollection,  for  each  de¬ 
mands  some  peculiarity  of  management. 

It  may  be  said,  in  general  terms,  that  the  more  firm  and 
the  more  circumscribed  the  induration,  the  more  yielding 
the  disease  to  an  efficient  course  of  mercury;  and  when  the 
induration  is  more  soft  and  diffused,  with  an  inflamed 
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areola,  there  always  exists  either  irritability  or  inflammation. 
If  the  induration  has  supervened  in  the  course  of  treat¬ 
ment,  we  are  to  consider  whether  its  existence  depends  on 
the  local  applications  which  have  been  employed,  or  on 
the  mode  of  living  of  the  patient;  or,  lastly,  whether  it  has 
been  produced,  as  is  sometimes  the  case,  by  the  insufficient 
action  of  mercury  ;  and  our  further  mode  of  treatment  of 
all  these  cases  must  evidently  be  directed  accordingly. 

2.  Ulcers  which  presented  during  their  stages  of  ulce¬ 
ration  and  granulation  all  the  characters  of  the  regular 
form  of  primary  syphilis,  and  which  were  consequently  ex¬ 
cavated  during  their  stage  of  ulceration,  sometimes  leave 
behind  them  a  degree  of  induration  not  to  have  been  ex¬ 
pected  from  the  character  of  the  sore  previous  to  cicatriza¬ 
tion.  On  other  occasions,  the  cicatrix  of  a  disease,  which 
had  been  regular  in  its  previous  stages,  becomes  indurated, 
and  perhaps  elevated,  some  time  after  the  ulceration  has 
healed.  Both  these  cases  denote  in  general  the  persistence 
of  syphilitic  action,  and  both  require  that  a  cautiously  con¬ 
ducted  course  of  specific  treatment  should  be  continued,  in 
conformity  with  the  principles  already  laid  down. 

It  is  however  to  be  observed,  that  it  will  not  be  always 
in  our  power  to  disperse  indurations  of  this  kind;  for  it 
sometimes  happens  that  a  state  of  hardness  and  tightening 
will  continue  long  after  the  period  at  which  mercury  ought 
to  be  omitted.  Indeed,  a  state  of  induration  and  contrac¬ 
tion  of  the  parts  which  had  been  the  seat  of  primary  sy¬ 
philis  may  persist  even  for  life. 

It  has  been  recommended  by  Delpech,  to  destroy  by 
caustics  whatever  induration  may  be  left  on  the  healing  of 
primary  syphilitic  sores  ;  but  with  this  recommendation  1 
can  by  no  means  coincide,  for  the  application  of  caustics  to 
these  indurations  will  often  cause  troublesome  and  peculiar 
ulcers,  and  serious  consequent  disease.  Indeed,  this  as- 
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sertion  may  be  proved  by  this  author’s  own  words  ;  for,  at 
page  305,  he  observes  —  “11  faut  etre  circonspect  dans 
l’emploi  de  tout  autre  caustique  en  pared  cas  :  ces  tumefac¬ 
tions  jouissent  de  la  funeste  propriete  de  passer  aisement  d 
l’etat  cancereux.  Si  uu  sensibilite  extreme  se  faisait  re- 
marquer  apres  chaque  cauterisation,  il  faudrait  y  renoncer, 
et  pratiquer  l’excisiou  avec  l’instrument  tranchant.” 

The  principle  which  regulates  my  conduct  in  this  point 
of  practice  is  to  persevere  with  the  use  of  mercury,  pro¬ 
vided  it  agree  willi  the  system,  for  at  least  ten  days  or  a 
fortnight  after  the  induration  or  contraction  have  ceased 
to  diminish ;  and  whatever  degree  of  these  states  may  then 
remain,  I  leave  to  the  slow  operation  of  nature,  or  to  be 
removed  at  a  future  period  by  the  knife,  in  case  this  should 
be  desired  by  the  patient,  for  the  purpose  of  curing  a  phy- 
mosis  or  any  other  inconvenient  deformity. 

3.  There  is  a  form  of  indurated  disease  with  excavated 
ulceration,  which  depends,  though  remotely,  upon  the  ap¬ 
plication  of  the  venereal  poison.  It  sometimes  causes  great 
deformity,  is  subject  to  frequent  relapses,  and  in  general 
continues  to  torment  the  patient  for  a  very  long  period. 
13y  it  the  glans,  or  even  the  whole  penis,  is  often  con¬ 
verted  into  a  shapeless  ragged  mass,  perforated  by  nume¬ 
rous  fossee  or  holes,  in  which  the  extremity  of  a  little  finger 
might  be  turned;  and  when  these  ulcerated  fossae  heal, 
others  of  a  similar  character  break  out  in  their  neigh¬ 
bourhood. 

This  disease  is  for  the  most  part  the  result  of  mal-treated 
primary  syphilis;  and  as  it  should  be  considered  rather  a 
peculiar  form  of  morbid  action  indirectly  excited  by  the 
venereal  poison,  than  as  a  disease  possessing  the  genuine 
characters  of  syphilis,  its  treatment  must  not  be  specific, 
but  in  conformity  to  the  general  principles  of  surgery. 
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Mercury  in  small  closes  may  sometimes  he  useful,  as  in 
many  other  forms  of  indurated  disease;  but  if  we  pursue  a 
plan  suited  to  the  invigoration  of  the  system  —  abstracting1 
from  our  consideration  all  idea  of  the  disease  being  of  a 
specific  nature  —  we  shall  generally  succeed  in  procuring 
the  permanent  cicatrization  of  these  obstinate  ulcers. 

B.  Indurated  primary  syphilis ,  accompanied  by 
superficial  ulceration  or  catarrh. 

Indurated  primary  syphilis,  accompanied  by  superficial  ul¬ 
ceration  or  catarrh,  presents  three  varieties.  These  may  all, 
however,  be  only  slight  modifications  of  the  same  state;  vet 
they  deserve,  from  the  peculiarity  of  their  appearances,  to 
be  considered  under  separate  heads.  We  are  nevertheless 
to  remember,  that  they  are  closely  related  to  each  other, 
and  to  the  superficial  and  catarrhal  varieties  of  primary  sy¬ 
philis  already  considered. 

1.  The  first  variety  of  the  present  form  of  indurated  sy¬ 
philis  occurs  most  frequently  on  the  common  integuments, 
and  is  characterized  by  the  existence  of  a  hard  and  rounded 
or  circumscribed  tubercle,  under  a  surface  affected  by  exco¬ 
riation  or  superficial  ulceration.  The  excoriated  or  ulce¬ 
rated  surface  however  in  these  cases,  as  in  almost  all  the 
examples  of  indurated  syphilis,  heals  before  the  hardness 
has  been  removed  ;  but  the  skin  which  covered  the  surface 
of  the  tumour  may  continue  of  a  livid  colour,  and  its  cu¬ 
ticle  may  exfoliate  for  a  long  period  after  cicatrization. 

Although  this  variety  of  indurated  syphilis  occurs,  as 
above  mentioned,  most  frequently  on  the  common  skin,  it 
also  occurs  on  the  internal  surface  and  at  the  orifice  of  the 
prepuce.  In  the  former  situation,  I  have  observed  it  to 
present  the  appearance  of  a  tumour  the  size  of  a  large  nut, 
and  to  exist  in  connection  with  a  catarrhal  discharge  from 
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both  the  urethral  and  preputial  surfaces.  In  another  case 
which  I  have  lately  attended,  and  which  was  also  accom¬ 
panied  by  catarrh,  the  indurated  texture  presented  the 
form  of  a  hard,  shining,  red  tumour,  which  projected  a 
short  wav  from  the  orifice  of  the  prepuce,  and  seemed  at  a 
distance  like  the  glans  penis. 

This  variety  of  indurated  syphilis  yields  with  facility  to 
the  action  of  mercury.  But  the  system  must  be  made  to 
feel  the  influence  of  this  remedy,  and  this  influence  must  be 
continued  longer  than  is  necessary  in  many  other  cases. 

The  catarrhal  discharge  which  commonly  attends  this 
form  of  disease,  will  for  the  most  part  disappear  without 
any  especial  attention,  under  that  treatment  which  is  best 
suited  to  the  removal  of  the  induration. 

2.  The  second  variety  of  the  present  form  of  syphilis 
occurs  very  frequently  on  the  internal  surface  of  the  pre¬ 
puce,  and  from  thence  extends  to  its  orifice.  It  is  cha¬ 
racterized,  when  advanced,  by  phymosis  with  induration 
and  swelling  of  the  orifice  of  the  prepuce,  and  is  uniformly 
attended  bv  a  copious  catarrhal  secretion  from  the  surface 
of  the  glans  penis  and  preputial  membrane,  either  with  or 
without  superficial  ulceration. 

When  we  investigate  the  history  of  this  variety  of  dis¬ 
ease,  we  find  that  a  discharge,  or  perhaps  an  excoriation 
and  superficial  ulceration  of  the  corona  glandis,  were  its 
earlier  symptoms  ;  and  that  these  having  been  neglected, 
tumefaction  and  induration,  with  loss  of  extensibility  of  the 
prepuce,  and  consequent  phymosis,  ensued. 

When  this  disease  has  existed  for  some  time,  the  end  of 
the  penis  becomes  enlarged  and  bulbous-shaped,  and  then 
frequently  assumes  very  much  the  figure  of  the  humeral 
end  of  the  radius,  being  rounded,  and  connected  with  the 
rest  of  the  penis  by  a  more  or  less  contracted  neck:  the 
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form  of  the  extremity  of  the  penis  is  at  least  always  much 
altered,  and  along  with  great  induration,  presents  a  very 
ugly,  tumid,  and  shapeless  appearance. 

Although  we  cannot  be  certain  of  the  existence  of  this 
disease  within  the  prepuce,  in  consequence  of  the  phymosis 
which  generally  attends  it,  we  may  for  the  most  part  infer 
its  presence,  whenever  a  state  of  phymosis  has  followed  a 
discharge  from  the  preputial  membrane,  and  that  there  ex¬ 
ists,  with  this  discharge  and  phymosis,  either  partial  or  ge¬ 
neral  induration,  discovered  on  pressing  with  the  fingers  the 
prepuce  round  the  glans  penis.  It  should  however  be  ob¬ 
served,  that  phymosis,  discharge,  and  induration,  may  be 
produced  by  other  causes,  as  by  concealed  warts,  &c.  &c. 

Superficial  ulceration  often  occurs  in  these  cases,  at  the 
preputial  extremity  of  the  penis,  from  the  irritation  of 
the  discharge  which  escapes  from  the  orifice  of  the  pre¬ 
puce.  On  such  occasions,  the  irritated  surface  in  general 
first  presents  a  white  or  yellowish-white  patch  or  spot, 
owing  to  the  irritating  influence  of  the  discharge  on  the 
tender  skin,  and  the  consequent  detachment  of  the  cuticle 
from  its  surface.  The  cuticle,  however,  continues  for  some 
time  to  lie  on  this  surface,  though  in  a  detached,  and  as  it 
were  a  parboiled  state;  and  when  it  has  been  thrown  off, 
the  denuded  cutis  frequently  appears  of  an  orange-red 
colour,  surrounded  by  a  serrated  edge,  formed  principally 
by  the  thickened  cuticle.  The  colour  of  this  ulcer  is, 
however,  subject  to  considerable  variety,  being  sometimes 
white,  sometimes  red,  and  sometimes  of  a  nut-brown  or 
even  of  a  blackish  colour — thus  giving  to  the  part  an  ap¬ 
pearance  of  approaching  gangrene. 

As  long  as  this  ulcer  extends,  its  edge  and  margin  are 
perpendicular  to  its  surface,  and  surrounded  by  an  inflam¬ 
matory  blush  ;  but  as  soon  as  it  ceases  to  spread,  the  in¬ 
flammatory  blush  becomes  more  confined,  and  its  cuta- 
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neous  margin  more  elevated  and  rounded.  The  surface  of 
the  ulcer  also  now  rises;  and  after  a  time  the  skin  imme¬ 
diately  surrounding  it  having  acquired  a  callous  white  or 
pearly  colour,  a  red  edge  is  formed  at  the  circumference  of 
the  ulcer.  In  short,  while  healing  as  well  as  while  extend¬ 
ing,  this  disease  exhibits  in  many  respects  the  character  of 
common  primary  syphilis;  though  in  both  stages  it  is  strik¬ 
ingly  distinguished  from  it  by  extent  of  surface  compared 
with  want  of  depth. 

In  other  cases,  the  discharge  which  escapes  from  the 
orifice  of  the  prepuce  excites  only  excoriation,  and  the  ex¬ 
tremity  of  the  prepuce  then  appears  red,  tumid,  rounded, 
and  discharging  copiously  purulent  matter,  not  only  from 
the  natural  opening  of  the  prepuce,  but  also  from  the  ex¬ 
coriated  cutaneous  surface  surrounding  it. 

The  present  variety  of  indurated  syphilis  demands  both 
the  local  and  constitutional  employment  of  mercury  ;  but 
the  degree  of  mercurial  influence  required  is  not  great, 
though  it  should  be  kept  up  for  a  considerable  time.  The 
muriate  of  mercury  in  lime  water  will  form  the  best  topical 
application,  and  should  be  frequently  injected  between  the 
glans  and  prepuce. 

A  state  of  itchiness  not  unfrequently  attends  this  dis¬ 
ease,  and  when  present  causes  very  often  a  great  deal  of 
uneasiness.  It  will  however  be  easily  removed,  in  general, 
by  the  submuriate  of  mercury  in  lime  water.  The  solu¬ 
tion  of  the  sulphate  of  copper  is  also  very  useful  for  this 
purpose,  as  well  as  for  exciting  the  healing  actions  of  these 
sores. 

It  will  sometimes  happen  that  the  prepuce  will  recover 
its  natural  extensibility,  sooner  or  later,  after  all  morbid 
action  has  ceased,  and  the  parts  be  thus  restored  to  their 
natural  or  original  state;  but  more  frequently,  in  case  the 
patient  should  desire  to  be  able  to  denude  the  glans,  it 
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will  be  necessary  to  remove  with  a  stroke  of  the  knife  the 
contracted  and  generally  lengthened  extremity  of  the  pre¬ 
puce.  However,  this  should  never  be  done  until  a  sufli- 
cient  time  has  been  afforded  for  the  natural  processes  to 
restore  the  original  extensibility  of  the  affected  parts. 

3.  The  third  variety  of  the  present  division  of  indurated 
syphilis  presents,  when  it  first  commences,  a  red  and  po¬ 
rous  surface,  somewhat  resembling  an  excoriation,  but 
easily  distinguishable  from  it  by  the  absence  of  the  defined 
line  or  edge  which  always  bounds  an  excoriation. 

The  reader  will  remember,  that  it  has  been  above  ob¬ 
served,  when  speaking  of  excoriation,  that  the  edge  or  line 
which  separates  it  from  a  sound  surface  is  always  very  de¬ 
cided,  and  seems  to  be  formed  by  the  termination  of  the 
cuticle;  but  in  the  present  variety  of  disease,  although  the 
appearance  of  the  morbid  surface  is  different  from  that  of 
the  surrounding  surface,  and  although  the  one  terminates 
in  some  measure  abruptly  in  the  other,  the  line  of  separa¬ 
tion  is  not  so  accurately  marked  as  in  excoriation,  and 
never  appears  to  be  formed  by  the  edge  of  the  detached 
cuticle.  However,  we  seldom  have  to  wait  long  before 
induration,  or  the  specific  character  of  this  variety  of  sy¬ 
philis,  develops  itself.  Indeed,  this  is  sometimes  as  early 
a  symptom  as  the  red  and  porous  appearance  of  the  sur¬ 
face. 

This  disease  occurs  very  frequently  on  the  corona  glan- 
dis,  and  extends  from  this  on  one  hand  on  the  glans  penis, 
and  on  the  other  on  the  prepuce.  It  may  occur  also  at 
the  orifice  of  the  urethra,  or  on  any  part  of  the  glans  penis 
or  prepuce  ;  but  it  is  not  attended  by  so  great  a  degree  of 
induration  on  the  glans  as  on  the  prepuce;  and,  when 
seated  on  the  corona  glandis,  a  remarkable  elevation  of  a 
white  gristly  appearance  is  generally  presented  round  the 
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portion  next  the  prepuce,  if  t his  covering  be  drawn  back 
so  as  to  denude  the  morbid  part.  This  elevated  portion, 
which  is  of  a  semi-transparent  whitish  colour,  feels  firm,  or 
even  hard,  and  is  produced  by  an  interstitial  deposition 
under  the  affected  surface. 

If  this  variety  of  indurated  syphilis  be  neglected  or  mal¬ 
treated,  the  diseased  surface  may  form  warts;  or  it  may 
become  deeply  ulcerated,  and  the  ulcerated  portion  will 
then  present  a  reddish-brown  pulpy  appearance,  bounded 
by  a  red,  porous-looking  surface,  often  slightly  elevated 
above  the  surrounding  sound  parts. 

When  the  morbid  action  which  has  caused  this  form  of 
disease  ceases,  if  the  affected  surface  has  not  ulcerated, 
the  induration  gradually  shrinks  or  disappears,  and  the 
part  acquires  its  natural  colour  and  texture;  but,  if  ul¬ 
ceration  has  taken  place,  as  soon  as  the  ulcerating  action 
ceases,  the  surface  of  the  ulcer  granulates  or  becomes  co¬ 
vered  with  a  stratum  of  whitish-coloured  lymph,  and  sur¬ 
rounded  by  a  red  margin.  The  surrounding  abraded  or 
catarrhal  surface  now  becomes  pale,  and  in  a  short  time  it, 
as  well  as  the  surface  of  the  ulcer,  is  found  to  be  covered  by 
cuticle,  which  had  gradually  advanced  from  the  edge  of  the 
ulcer  over  the  more  deeply  ulcerated  surface,  while  it  was 
formed  synchronously,  as  it  were,  on  the  whole  of  the  cutis 
affected  only  by  excoriation. 

It  mav  be  remarked,  that  the  manner  in  which  new  cu- 
tide  is  formed  over  diseased  surfaces  will  always  point  out 
whether  they  had  been  merely  deprived  of  this  covering, 
as  occurs  in  excoriation,  or  whether  more  or  less  of  the 
substance  of  the  cutis  itself  had  been  removed,  as  takes 
place  in  ulceration ;  for,  in  the  former  case,  the  cuticle 
may  be  generated  at  once,  or  nearly  at  once,  over  the 
whole  excoriated  surface  ;  but  in  the  latter,  or  when  the 
cutis  itself  has  been  injured,  the  new  covering  gradually 


320  INDURATED  PRIMARY  SYPHILIS. 

advances  from  the  circumference  of  the  ulcer  towards  its 
centre;  and  its  progress  is  marked  by  a  red  line,  which, 
surrounding  the  ulcerated  surface,  denotes  the  presence  of 
the  healing  process  ;  while  the  ulcerated  surface  itselt  is 
often  white,  from  lymph  effused  to  repair  the  injury  caused 
by  the  preceding  process  of  ulceration.  These  appear¬ 
ances  may  be  observed  very  distinctly  in  cases  of  burns,  in 
which  the  skin  has  been  injured  in  different  degrees  in  dif¬ 
ferent  parts. 

The  present  variety  of  primary  syphilis  requires  the 
steady  but  gentle  impregnation  of  the  system  by  mercury, 
as  it  will  otherwise  be  followed,  with  almost  unerring  cer¬ 
tainty,  by  secondary  symptoms. 

The  removal  of  the  induration  may  be  somewhat  hastened 
by  topical  mercurials ;  but  in  these  cases  1  prefer  to  de¬ 
pend  entirely  on  constitutional  treatment;  for  little  ad¬ 
vantage  can  result  from  attempts  to  disperse  the  disease 
by  local  applications,  and  by  their  use  we  are  in  some 
danger  of  exciting  an  excavated  and  extensive  form  of 
ulceration. 


CHAPTER  VIII. 


ANNULAR  PRIMARY'  SYPHILIS. 

iT  haS  been  above  state<|.  ‘hat  in  the  regular  form  of  p,i- 
nmry  syphilis,  there  always  exists  a  degree  of  interstitial 
deposition  at  the  base  and  circumference  of  the  diseased 
surface ;  that  this  deposition  holds  a  fixed  proportion  to  the 
other  states  of  the  ulcer;  and  that  its  use  seems  to  ha  to 
imit  or  control  that  destructive  process  which  the  venereal 
poison  possesses  the  power  of  exciting-. 

It  has  been  also  stated,  that  the  deposition  at  the  base 

;S  S0me,tlmes  excess-  or  o«‘  of  proportion,  and  thereby 
forms  that  degenerate  variety  of  syphilis  described  in  the 
preceding  chapter  by  the  name  of  indurated  primary  syphi¬ 
lis.  But  an  excess  of  interstitial  deposition  at  the  circum- 
lerence  of  the  ulcer  is  scarcely  less  frequent  than  at  the  base  ■ 
nnd  it  IS  my  intention  to  consider  in  the  present  chapter 
I  .at  variety  of  primary  syphilis  which  is  characterized  by 
this  excess;  and  which,  from  the  remarkable  ring-like  ele¬ 
vation  of  the  cutaneous  margin  attending  it,  is  here  named 
annular  syphilis. 

At  every  period  of  regular  primary  syphilis,  from  the  time 
at  winch  the  first  impression  has  been  made  by  the  poison 
or  Iron,  the  commencement  of  ulceration,  until  granulation’ 
is  completed,  the  process  of  interstitial  deposition  at  the 
circumference  of  the  ulcer  is  in  action,  and  keeps  pace 
with  the  other  actions  of  the  sore;  while,  as  soon  as  gra- 
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nulation  ceases,  this  deposition  also  ceases,  and  is  replaced 
by  an  opposite  process,  or  by  absorption.  Hence  it  is, 
that  the  absolute  or  relative  excess  of  interstitial  deposi¬ 
tion,  which  determines  the  character  of  annular  syphilis, 
may  take  place  during-  either  ulceration  or  granulation  ; 
or  it  may  result  from  the  process  of  interstitial  deposi¬ 
tion  continuing  after  the  processes  of  ulceration  and  gra¬ 
nulation  have  ceased  ;  or  from  a  deficiency  of  the  powers 
of  absorption  during  the  stage  of  cicatrization,  and  a  con¬ 
sequent  persistence  of  a  state  of  peripheral  deposition  and 
induration  beyond  the  accustomed  period.  These  reflec 
tious  will  afford  assistance  in  classing  the  varieties  of  an¬ 
nular  primary  syphilis. 

I.  VARIETIES  OF  ANNULAR  PRIMARY  SYPHILIS. 

1.  The  first  variety  of  annular  primary  syphilis  com¬ 
mences  in  the  form  of  a  tuberculated  pustule,  and  soon 
presents  the  appearance  of  a  minute  excavated  ulcerating 
surface,  surrounded  by  a  tumid  ring.  This  variety  of  dis¬ 
ease,  which  is  generally  so  very  small  that  its  whole  extent 
is  not  larger  than  a  pea,  may  occur  on  any  portion  of  the 
penis  or  scrotum,  or  indeed  wherever  primary  syphilis  can 
occur;  but  its  most  frequent  seat  is  the  orifice  of  the  pre¬ 
puce,  just  where  the  external  joins  the  internal  skin. 
There  is  generally  a  plurality  of  these  ulcers  in  this  situa¬ 
tion  ;  and  they  are  often  so  very  sensitive,  even  when  un¬ 
inflamed,  as  to  cause  more  pain  than  ulcers  of  a  much 
larger  size. 

In  this  variety  of  annular  syphilis,  the  excess  of  inter¬ 
stitial  deposition  at  the  circumference,  and  the  consequent 
specific  character  of  a  tumid  and  rounded  border,  accom¬ 
panies  the  process  of  ulceration;  and  it  will  be  observed, 
that  the  granulating  stage  of  these  ulcers  never  advances 
sufficiently  to  raise  their  surface  to  a  level  with  their  sur- 
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rounding  ring  or  cutaneous  margin.  Hence,  they  heal  in 
general  by  contracting  or  shrinking  in  such  a  way  that  their 
cavity  is  obliterated  without  the  formation  of  any  apparent 
new  skin  ;  and  a  kind  of  tubercle  is  thus  formed,  which 
often  persists  for  a  considerable  time. 

This  disease,  though  insignificant  in  its  appearance,  re¬ 
quires  the  constitutional  employment  of  mercury,  as  other¬ 
wise  it  may  be  very  tedious  and  obstinate.  The  sulphate 
of  copper  forms  the  most  useful  local  application;  and  in 
case  the  ulcer  should  become  particularly  sensitive,  emol¬ 
lient  applications,  or  a  watery  solution  of  opium,  answer 
much  better  than  any  form  of  stimulating  treatment. 

2.  It  not  unfrequently  happens,  in  consequence  of  im¬ 
proper  applications  to  the  surface  of  syphilitic  ulcers,  or 
of  other  mismanagement,  that  the  process  of  granulation  is 
retarded  or  interrupted,  while  that  interstitial  deposition 
at  the  circumference  of  the  ulcer,  which  naturally  keeps 
pace  with  granulation,  continues  in  full  action,  and  causes 
a  remarkable  elevation  of  the  cutaneous  margin.  This  state, 
which  forms  the  second  variety  of  annular  syphilis,  may 
be  always  distinguished  by  the  history  of  the  case,  or  by 
the  period  at  which  the  annular  character  commenced;  by 
the  ring  or  margin  surrounding  the  ulcer  being  narrow,  and 
often  irregularly  inverted  or  everted  ;  and  by  the  granu 
lating  surface  of  the  ulcer  being  sensitive,  and  having  a 
cupped  and  pitted  appearance. 

The  treatment  of  this  variety  of  disease  must  consist  in 
the  omission  or  removal  of  those  causes,  which  may  have 
retarded  or  obstructed  the  granulating  process,  and  in  the 
employment  of  emollient  applications  with  antiphlogistics. 
The  natural  character  of  the  disease  will  thus  be  allowed 
to  develop  itself,  and  its  treatment  should  be  then  con¬ 
ducted  according  to  the  appearance  which  it  may  present. 

y  2 
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3.  It.  will  sometimes  happen,  from  some  cause  of  irrita¬ 
tion  either  local  or  constitutional,  that  after  the  cavity  of 
an  ulcer,  which  had  presented  during  its  earlier  stages  all 
the  characters  of  regular  primary  syphilis,  has  been  filled 
up  by  granulations,  these  granulations  will  be  absorbed,  so 
that  the  surface  of  the  ulcer,  which  was  above  the  level  of 
the  cutaneous  margin,  will  become  lower  than  this  margin. 
In  such  cases,  after  the  process  of  ulceration  has  ceased, 
the  cutaneous  margin  of  the  ulcer  which  was  higher  than 
the  surrounding  skin,  will  often  assume,  bv  the  edge  of  the 
ulcer  falling  downwards,  a  rounded  or  annular  form.  But, 
so  long  as  the  re-ulceration  goes  on,  the  margin  of  the 
ulcer  remains,  like  the  margin  of  most  other  spreading 
ulcers,  perpendicular  to  its  surface;  and  consequently  its 
edge  as  well  as  its  cutaneous  margin  is  elevated  above  its 
surface.  By  this  last  character,  the  present  form  of  disease 
is  easily  distinguished. 

This  variety  of  ulceration  evidently  bears  so  striking  an 
analogy  to  the  preceding,  that  it  may  seem  unnecessary  to 
consider  them  separately.  Their  general  principles  of 
treatment  are  also  much  the  same  ;  but  it  should  be  ob¬ 
served,  that  the  absorption  of  the  newly-formed  granula¬ 
tions  in  the  present  variety  is  dependent,  in  general,  on 
the  mode  of  living  of  the  patient;  while  the  interruption  to 
the  granulating  process  in  the  preceding  variety  arises  for 
the  most  part  from  injudicious  local  management. 

4.  It  has  been  already  observed,  that  when  granulation 
is  complete  in  the  regular  form  of  primary  syphilis,  an  ab¬ 
sorption  of  the  interstitial  deposition,  which  had  previously 
taken  place  at  the  circumference  of  the  ulcer,  commences, 
and  a  shrinking  of  the  granulations  formed  to  repair  the  loss 
of  substance  occurring  at  the  same  time,  the  whole  ulcer 
decreases  in  size,  while  its  surface  becomes  covered  by 
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new  skin.  But  if  sucii  a  want  of  proportion  should  exist, 
as  is  sometimes  the  case,  among  the  actions  upon  which 
these  changes  depend,  that  the  absorption  of  the  inter¬ 
stitial  deposition  at  the  base,  and  the  shrinking  of  the 
granulations,  advance  more  rapidly  than  the  absorption 
of  the  interstitial  deposition  at  the  circumference,  the  cu¬ 
taneous  margin  of  the  ulcer  will  remain  elevated,  so  as  to 
form  the  surface  of  the  ulcer  into  a  sort  of  cup  ;  and  the 
edge  afterwards  falling  downwards,  the  margin  becomes 
rounded. 

These  ulcers,  which  constitute  the  fourth  variety  of  an¬ 
nular  primary  syphilis,  occur  very  commonly  on  the  exter¬ 
nal  skin  of  the  penis.  They  are,  for  the  most  part,  of  an 
oval  form,  sometimes  equal  in  size  to  a  sixpence,  varying 
in  colour  according  to  treatment,  and  possessed  in  general 
of  but  little  sensibility.  They  heal  partly  bv  the  edsre 
sending  off  a  new  skin,  and  partly  by  such  a  degree  of 
shrinking  of  the  surface,  as  has  often  the  effect  of  throw¬ 
ing  their  cutaneous  margin  into  wrinkles. 

Wl  ion  these  ulcers  occur  at  the  orifice  of  the  prepuce, 
there  is  in  general  a  plurality  of  them,  and  they  are  then 
often  so  arranged  as  to  form  a  circle  round  this  opening. 
For  this  reason,  as  well  as  because  they  are  in  this  situation 
of  a  smaller  size,  and  more  sensitive  than  on  the  common 
skin  of  the  penis,  they  approach  in  their  character  the  first 
variety  of  annular  syphilis,  but  may  nevertheless  be  easily 
distinguished  from  it,  by  that  fungous  state  of  their  sur¬ 
face,  which  exists  prior  to  the  formation  of  their  annular 
margin,  ft  is  in  fact  such  ulcers  as  are  remarkable,  when 
the  process  of  granulation  is  at  its  height,  for  a  great 
degree  of  elevation  of  surface,  that  assume  during  cicatri¬ 
zation  the  present  variety  of  annular  margin. 

The  cutaneous  margin  of  these  elevated  ulcers  is  also 
often  found  to  be  so  raised  and  everted,  during  the  process 
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of  granulation,  as  to  form  a  right  angle  with  the  surround¬ 
ing'  skin,  or  even  to  be  inclined  at  an  angle  outwards;  and 
during  the  progress  of  cicatrization,  the  existence  of  which 
is  marked  by  a  general  shrinking  of  the  granulations,  this 
margin  falls  gradually  inwards,  and  assumes  a  rounded  an¬ 
nular  appearance.  It  is  scarcely  necessary  to  observe, 
that  these  circumstances  will  easily  distinguish  the  present 
form  of  ulceration  from  any  of  the  preceding. 

I  have  only  to  add,  in  respect  to  the  treatment  of  this 
variety  of  disease,  that  its  cicatrization  will  be  greatly  pro¬ 
moted  by  the  topical  application  of  strong  mercurial  oint¬ 
ment,  which  seems  to  have  much  power  in  exciting  the 
absorption  of  the  peripheral  deposition ;  but  in  all  other 
points  of  view  it  should  be  treated  like  the  regular  form  of 
primary  syphilis. 

5.  The  next  variety  of  annular  syphilis  is  most  frequently 
preceded  by  the  first  variety  of  the  superficial  form  of  ulcera¬ 
tion.  In  this  variety,  the  elevation  of  the  margin  is  caused  by 
a  persistence  of  the  process  of  interstitial  deposition  at  the 
circumference  of  the  ulcer,  after  the  completion  of  the  pro¬ 
cess  of  granulation,  and  therefore  is  not  owing,  as  in  the  pre¬ 
ceding  variety,  to  a  shrinking  of  the  surface  of  the  ulcer, 
but  to  the  margin  rising  above  the  granulations.  This  va¬ 
riety  differs  also  from  the  first,  by  its  elevated  margin, 
which  is  formed  after  the  process  of  granulation,  being  the 
immediate  precursor  of  cicatrization;  while  the  elevated 
margin  of  the  first  variety  being  formed  previous  to  granu¬ 
lation,  or  during  ulceration,  may  exist  a  long  time  before 
the  process  of  cicatrization  commences. 

(j.  When  the  second  variety  of  indurated  primary  sy¬ 
philis  connected  with  superficial  ulceration  has  been  neg¬ 
lected,  and  has  advanced  from  the  internal  surface  to  the 
orifice  of  the  prepuce,  we  sometimes  observe,  that  as  soon 
as  the  process  ol  cicatrization  commences,  the  preputial 
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opening,  which  had  been  both  swelled  and  firm,  as¬ 
sumes  a  rounded  appearance,  deserving  of  notice  in  this 
place,  in  consequence  of  its  seeming  relation  to  the  annu¬ 
lar  form  of  primary  syphilis.  This  appearance,  when  fully 
developed,  presents  a  remarkable  circle  round  the  orifice  of 
the  prepuce,  in  the  centre  of  which  circle  the  orifice  may 
be  observed. 

1  have  not  found  that  either  of  the  latter  varieties  of 
annular  syphilis  require  more  than  a  persistence  in  consti¬ 
tutional  treatment  for  some  time  longer  than  is  required 
for  those  varieties  of  disease,  to  which  they  are  in  their 
earlier  stages  in  general  referable. 

11.  GENERAL  OBSERVATIONS  ON  ANNULAR  PRI¬ 
MARY  SYPHILIS. 

It  is  evident,  from  what  has  been  said,  that  although  the 
elevated  margin,  which  characterizes  the  annular  form  of 
primary  syphilis,  always  depends  on  either  an  absolute  or 
relative  excess  of  peripheral  interstitial  deposition,  it  must 
be  admitted  that  those  actions  which  produce  this  excess, 
are  by  no  means  at  all  times  the  same.  Thus  the  1st,  5th, 
and  6tb  varieties  are  owing  to  an  excess  of  interstitial  depo¬ 
sition  at  the  circumference  of  the  ulcer, — the  2d  to  an  inter¬ 
ruption  or  retardation  of  the  granulating  process,  —  the  3d 
to  the  removal  of  granulations  already  formed, — and  the  4th 
to  a  deficiency  of  absorption  :  or  in  other  words,  the  excess 
of  interstitial  deposition  in  the  2d,  3d,  and  4th  varieties  is 
only  relative,  while  that  in  the  1st,  5th,  and  6th  is  posi¬ 
tive.  Nevertheless,  the  following  considerations  leave  no 
room  to  doubt  that  all  these  varieties  are  closely  allied 
to  each  other,  and  merely  degenerations  of  the  regular 
form  of  disease. 

1st.  More  than  one  of  the  varieties  of  annular  syphilis 
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may  occur  at  the  same  time,  oil  different  parts  ot‘  the  same 
individual,  or  one  or  more  of  the  varieties  of  this  disease 
may  co-exist  with  the  regular  disease,  or  with  some  of  the 
varieties  of  indurated  primary  syphilis. 

2dly.  The  regular  form  of  syphilis  always  presents  a  ten¬ 
dency  to  an  elevated  margin,  at  periods  of  its  progress  cor¬ 
responding  to  those  at  which  the  annular  character  of  the 
present  form  of  disease  is  most  generally  developed  ;  and 
the  regular  form  of  syphilis  sometimes  assumes  the  annu¬ 
lar  form. 

3dly.  The  annular  variety  of  primary  syphilis  may  he 
produced  by  matter  secreted  by  the  regular  disease ;  and 
the  former  may  cause  secondary  symptoms  similar  to  those 
which  follow  the  latter. 

it  would  appear  that  annular  primary  syphilis  has  been 
sometimes  named  the  venereal  ulcer  with  an  elevated 
edge;  but  it  is  evident  that  this  name  is  inaccurate,  inas¬ 
much  as  the  edge,  properly  so  called,  of  the  annular  syphili¬ 
tic  ulcer,  is  not  necessarily  raised  above  its  surface,  or  above 
the  surrounding  cutaneous  surface.  In  fact,  the  elevated 
ring  which  characterizes  annular  syphilis,  is  not  formed 
by  an  elevation  of  the  edge  of  the  ulcer,  but  by  an  eleva¬ 
tion  of  its  cutaneous  margin;  for  the  edge  of  this  ulcer,  on 
many  occasions,  falls  downwards  to  its  surface,  and  is  then 
on  a  level  with  it  and  the  surrounding  parts,  yet  sufliciently 
sunk  below  the  cutaneous  margin  to  give  to  the  disease  its 
annular  character.  Indeed,  the  simple  elevation  of  the 
edge  of  an  ulcer  above  its  surface  can  never  form  any  sign 
of  discrimination,  except  of  its  stage  ;  for  the  majority  of 
ulcers,  of  whatever  kiud  they  may  be,  necessarily  present, 
during  the  stage  of  ulceration,  an  edge  raised  above  their 
surface;  because  of  the  tissues  which  they  attacked  having 
been  destroyed  below  the  level  of  the  skin. 
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Annular  primary  syphilis  is  to  be  distinguished  from 
those  ulcers  also,  whose  edges  are  elevated  above  the  cu¬ 
taneous  margin,  in  consequence  of  the  process  of  granula¬ 
tion  at  their  circumference  being  in  excess,  in  comparison 
to  the  corresponding  interstitial  deposition,  in  those  ulcers 
in  which  the  edge  is  raised  above  the  margin  of  the  areola, 
the  edge  frequently  becomes  everted,  from  the  comparative 
deficiency  of  interstitial  deposition  to  restrain  or  prevent  this 
eversion.  Whereas  in  annular  syphilis,  the  edge,  properly 
^o  called,  is  almost  always  inverted,  owing  to  the  margin 
of  the  areola  being  raised  above  the  level  of  the  sore,  and 
above  the  surrounding  surface,  by  an  excess  of  interstitial 
peripheral  deposition. 

There  is  still  another  form  of  ulceration,  which  must  not 
be  confounded  with  annular  syphilis,  and  which  is  charac¬ 
terized  by  an  elevated  border.  It  will  be  remembered, 
that  the  border  of  an  ulcer  is  formed  by  the  prolongation 
of  the  margin  of  the  surface  of  the  ulcer,  and  of  the  margin 
of  the  areola,  into  a  sort  of  wedge-shaped  rim,  at  the  edge 
of  which,  or  where  the  margin  of  the  ulcer  joins  the  cuta¬ 
neous  margin,  we  find  the  edge  of  the  ulcer.  A  sore  with 
an  elevated  rim  seldom  occurs,  unless  in  connection  with 
phagedaenic  ulceration  ;  and  if  attention  be  paid  to  what 
has  been  already  said,  can  never  be  confounded  with  an¬ 
nular  syphilis. 

It  is  hoped  that  the  foregoing  observations  will  enable 
the  reader  to  determine  with  accuracy  the  particular  form 
of  disease  to  which  the  name  of  annular  syphilis,  or  ol 
venereal  ulcers  with  an  elevated  margin,  is  here  restricted, 
and  their  diagnosis  from  ulcers  which  present  an  elevated 
border,  or  simply  an  elevated  edge.  It  is  also  presumed, 
that  the  intelligent  reader  will  not  fail  to  remark,  that  it 
would  be  altogether  unphilosophical  to  infer,  irom  the 
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existence  of  any  of  t hese  characters,  the  existence  of  a 
peculiar  poison. 

In  concluding'  the  description  of  those  varieties  of  pri¬ 
mary  syphilis,  which  depend  on  an  excess  of  interstitial 
deposition  at  their  base  or  circumference,  it  is  scarcely 
necessary  to  observe  on  the  analogy  which  exists  among 
them.  Indeed,  this  is  so  obvious,  and  the  treatment  which 
they  require  is  so  much  alike,  that  were  it  not  for  their 
very  dissimilar  appearances,  they  might  have  been  consi¬ 
dered  under  the  same  head. 


nivmnt  ix. 


FUNGOUS  PRIMARY  SYPHILIS. 

If  the  reparatory  actions  of  the  primary  syphilitic  ulcer 
were  allowed  to  proceed  in  an  uninterrupted  manner,  it  is 
probable,  that,  unless  when  seated  on  the  glans  penis,  its 
surface  would  always  rise,  during  the  stage  of  granulation, 
more  or  less  above  that  of  the  surrounding  skin.  We  have 
found  however,  that,  on  some  occasions,  these  actions  are 
so  far  interrupted,  that  the  ulcerated  surface,  even  when 
the  stage  of  granulation  is  at  its  height,  remains  below  the 
cutaneous  margin,  and  thus  causes  the  annular  form  of 
syphilis  above  considered  ;  while,  on  other  occasions,  the 
formation  of  granulations  is  greater  proportionally  than  na¬ 
tural,  and  hence  the  present  form,  or  fungous  primary  sy¬ 
philis. 

There  exist  three  distinct  varieties  of  fungous  primary 
syphilis.  The  first  succeeds  the  more  excavated  forms  of 
ulceration,  and  the  second  and  third  are  generally  pre¬ 
ceded  by  superficial  ulceration  or  excoriation. 

J.  FUNGOUS  PRIMARY  SYPHILIS  FOLLOWING 
EXCAVATED  ULCERATION. 

That  variety  of  fungous  primary  syphilis  which  follows 
the  more  excavated  forms  of  ulceration,  may  occur  on  the 
common  skin  of  the  scrotum  or  penis,  or  on  the  internal 
ui lace,  or  at  the  orifice  oi  the  prepuce.  In  short,  it  may 
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occur  on  any  of  the  externa!  surfaces,  except  on  that  of  the 
glans  penis,  or  perhaps  of  the  corona  glandis.  It  is  observed, 
however,  most  frequently  on  the  common  skin  ;  and  on  this 
structure  it  often  presents  the  fungous  character  in  so  high 
a  degree,  that  its  surface  is  elevated  and  expauded  in 
such  a  manner  as  to  overhang  and  obscure  the  line  of  its 
base. 

Although  this  form  of  fungous  syphilis  is  seldom  well 
marked  on  the  internal  surface  of  the  prepuce,  I  have 
seen  some  examples  of  it  in  this  situation,  which  presented 
as  great  a  degree  of  elevation  as  it  ever  does  on  the  com¬ 
mon  integuments.  When  it  occurs  at  the  orifice  of  the 
prepuce,  it  is  generally  small,  rounded,  and  much  ele¬ 
vated  ;  and,  like  all  the  other  varieties  of  primary  syphilis 
in  this  situation,  presents  for  the  most  part  a  plurality  of 
ulcers,  often  so  arranged  as  to  form  a  circle  round  the  pre¬ 
putial  opening. 

This  disease  is  generally  slow  in  its  progress;  and  as 
long  as  it  be  not  treated  with  mercury,  the  colour  of  its 
surface,  except  when  inflamed,  which  seldom  happens,  is  a 
dirty  white  or  yellowish  red  ;  but  in  a  few  hours  after  mer¬ 
curial  dressings  have  been  applied,  it  often  changes  to  a 
bright  and  healthy  red.  It  is  seldom  if  ever  painful,  nor 
is  it  attended  by  much  induration  or  subjacent  interstitial 
deposition;  but  there  is  frequently  an  appearance  at  the 
edge  of  the  ulcer,  as  if  the  peculiar  kind  of  flesh  which 
forms  its  surface  passed  underneath  the  surrounding  skin, 
or  as  if  the  surrounding  tumid  parts  were  formed  of  the 
same  kind  of  tissue  covered  by  skin.  It  is  to  be  observed, 
that,  in  this  form  of  disease,  it  will  sometimes  happen,  even 
when  the  fungous  granulations  are  in  parts  very  high,  that 
a  white  line  may  be  remarked  at  the  circumference  of  the 
ulcer,  immediately  within  its  edge,  produced  by  the  pro¬ 
cess  of  ulceration  still  persisting  in  that  situation. 
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Although  we  might  infer,  from  the  aspect  of  this  form  of 
syphilis,  that  the  application  of  escharotics  to  the  fungous 
surface  would  he  serviceable,  they  are  to  be  particularly 
avoided ;  for,  if  they  be  used  of  sufficient  power  to  destroy 
the  fungous  growth,  they  will  frequently  cause  a  renewal 
of  ulceration,  and  thus  very  much  retard  the  salutary  ac¬ 
tions  of  cicatrization.  But  should  any  portion  of  the  sore 
be  in  its  ulcerating  stage  when  we  are  consulted,  we  may 
apply  the  nitrate  of  silver,  after  the  same  manner  and  on 
the  same  principles  as  recommended  when  speaking  of  the 
regular  disease. 

Although  the  application  of  escharotics  to  destroy  the 
fungous  surface  of  these  ulcers  is  to  be  condemned,  great 
advantage  will  be  found  to  result  from  escharotic  remedies, 
if  used  as  stimulants.  Thus,  a  weak  solution  of  the  sul¬ 
phate  of  copper,  or  of  the  nitrate  of  silver,  may  be  em¬ 
ployed  and  alternated  with  each  other.  These  applications 
act  as  tonics  to  the  capillaries  of  the  part,  and  lead  to  ci¬ 
catrization  by  controlling  that  indolent  or  relaxed  mode  of 
action,  which  is  probably  the  immediate  cause  of  the  state 
of  fungous  or  exuberant  granulation. 

The  local  and  constitutional  specific  inlluence  of  mer- 
curv  is  useful  in  this  variety  of  primary  syphilis;  yet  it  is 
one  which,  even  when  not  treated  by  mercury,  is  seldom 
followed  by  secondary  symptoms,  and  in  which  the  bene¬ 
ficial  influence  of  this  remedy  is  not  perhaps  so  evident  as 
in  many  others. 


II.  FUNGOUS  PRIMARY  SYPHILIS  FOLLOWING  SUPKR- 
FICIAL  ULCERATION  OR  EXCORIATION. 

There  are,  as  above  said,  two  varieties  of  fungous  pri¬ 
mary  syphilis  following  superficial  ulceration 
riation. 


or  exco- 
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1.  The  first  variety  presents  a  surface  which  is  so  re 
markably  fibrous-like  or  granulated,  that  it  has  been  sup 
posed  to  resemble  the  root  of  the  leek,  or  the  surface  ol 
the  raspberry;  and  from  these  supposed  resemblances  it  lias 
sometimes  been  named. 

This  form  of  fungous  syphilis  may  grow  from  the  exco¬ 
riated  margin  of  an  excavated  ulcer,  or  from  the  fungous 
surface  of  granulations  which  bad  been  formed  on  exca¬ 
vated  ulcerations,  as  well  as  from  the  surface  of  superficial 
ulcerations  or  excoriations.  Its  most  frequent  seats  are, 
in  the  male,  the  surface,  or  the  corona,  of  the  glans,  the 
orifices  of  the  prepuce  or  urethra,  and  the  internal  and  ex¬ 
ternal  surfaces  of  the  prepuce. 

While  that  variety  of  fungous  syphilis  which  follows 
excavated  ulceration  is  more  common  on  a  cutaneous  sur¬ 
face,  the  present  variety  occurs  more  frequently  on  a 
muco-cntaneous  surface;  and  it  is  remarkable,  that,  al¬ 
though  we  never  observe  the  former  on  the  glans  penis,  the 
surface  of  this  body  is  one  of  the  most  common  seats  of  the 
latter.  The  cause  of  this  will  be  understood  from  what 
has  been  already  said  respecting  the  inability  of  the' proper 
texture  of  the  glans  to  produce  those  luxuriant  granula¬ 
tions  which  form  the  first  variety  of  fungous  syphilis. 

The  fungous  growths  of  the  present  variety  of  primary  sy¬ 
philis  are  in  general,  when  first  formed,  so  extremely  spongy, 
and  possessed  of  so  little  vitality  or  power  of  resisting  in¬ 
jury,  that  they  may  often,  with  a  little  pressure  between  the 
finger  and  thumb,  be  reduced  to  a  pulp;  and  the  nitrate 
of  silver  will  then,  if  rubbed  on  them,  or  on  their  root 
when  their  projecting  surface  has  been  snipped  off,  im¬ 
mediately  reduce  them  to  a  brown  pulp,  resembling  that 
into  which  the  healthy  texture  is  reduced  by  the  applica¬ 
tion  of  pure  potash.  It  is  also  to  be  observed,  that  the\ 
spring  up  again  with  a  rapidity  proportioned  to  the  soft- 
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ness  of  their  structure,  or  to  the  facility  with  which  they 
can  be  destroyed. 

These  papilliform  fungi  exhibit  different  shades  of  co¬ 
lour,  as  well  as  of  consistence.  Sometimes  they  have  a 

%/ 

crimson,  and  at  other  times  a  more  scarlet  hue.  When 
they  are  crimson-coloured  and  soft,  they  bleed  on  very 
gentle  handling;  but  when  they  are  pale-coloured,  they 
are  more  firm  and  callous,  and  then  appear  to  be  covered 
on  their  points  with  an  epidermis,  which,  if  softened  by 
maceration,  either  in  the  living  body  or  after  having  been 
removed  from  it,  peels  off  in  the  form  of  a  whitish  some¬ 
what  granulated  pulp. 

When  we  observe  these  fungous  growths  at  their  origin 
or  beginning,  we  find  that  they  commence  by  minute  ele¬ 
vations  of  a  bright-red  colour,  resembling  the  papilla?  of 
the  tongue  ;  or  they  may  be,  perhaps,  more  justly  com¬ 
pared  in  their  incipient  state  with  those  granulations  which 
spring  from  a  cutaneous  surface,  which,  in  consequence 
of  a  burn,  had  been  injured  in  only  a  portion  of  its  thick¬ 
ness. 

The  surface  of  these  fungi,  or  vegetations,  frequently 
secretes  a  puriform  discharge ;  and  this  discharge  has  a 
power  of  propagating  a  disease  similar  to  that  which  pro¬ 
duced  it.  In  a  former  part  of  this  work  it  was  observed, 
that  all  the  varieties  of  syphilis  were  infectious,  and  that 
each  had  a  disposition  to  produce  its  like.  We  have  a  re¬ 
markable  proof  of  the  truth  of  this  assertion,  in  the  effects 
occasionally  resulting  from  the  application  of  matter  se¬ 
creted  by  these  fungi ;  for,  although  they  may  have  been 
caused  by  poison  derived  from  an  excavated  ulcer,  their 
secretions  will  most  generally  produce  vegetations  of  their 
own  kind.  Sir  A.  Cooper  has  related  two  cases  which 
support  these  views.  One  of  them  was  that  of  a  medical 
practitioner,  in  whom  a  wound  produced  on  the  linger  by 


FUNGOUS  PRIMARY  SYPHILIS. 


sm 

a  knife,  just  after  it  had  been  used  in  extracting  warts  ol 
this  kind,  was  followed  by  a  growth  of  similar  warts.  The 
other,  that  of  a  gentleman,  who,  having  such  warts,  pro¬ 
duced  the  like  in  his  wife. 

When  these  fungi  are  of  a  recent  date,  we  shall  fre¬ 
quently  be  able  to  remove  them  by  the  internal  and  local 
administration  of  mercury;  while  they  will  often  spring  up 
again  and  again  after  they  have  been  removed  by  caustics 
or  excision,  until  mercury  be  administered.  1  have  also 
seen  ulcers  form  on  the  surface,  from  which  these  vegeta¬ 
tions  had  been  excised,  having  at  first  all  the  characters 
of  the  ulcer  of  primary  syphilis  in  its  stage  of  excavation. 
This  does  not  however  occur,  except  when  the  excres¬ 
cence  has  been  removed  before  the  syphilitic  action  was 
subdued;  and  when  it  does  occur,  the  ulcer  is  to  be  treated 
according  to  the  principles  already  detailed. 

The  reader  is  not  however  to  suppose,  from  what  has 
been  just  said,  that  we  shall  always  succeed  in  removing 
these  v/arts  by  mercurial  treatment  ;  for,  if  they  liave  been 
allowed  to  acquire  much  consistence,  they  will  often  per¬ 
sist,  like  the  induration  which  sometimes  follows  an  exca¬ 
vated  ulcer,  after  a  full  and  reasonable'  mercurial  treat¬ 
ment;  but  if  they  be  then  excised,  the  surface  from  which 
they  have  been  removed  will  not  again  vegetate  nor  ul¬ 
cerate,  unless  the  habit  of  the  patient  he  unhealthy. 
Therefore,  when  a  patient  presents  himself  to  me  with 
this  form  of  fungous  syphilis,  it  is  my  first  object  to  ascer 
tain,  whether  he  lias  sufficiently  undergone  mercurial  treat¬ 
ment.  If  this  has  not  been  the  case,  and  if  the  disease  be 
not  of  very  long  standing,  I  immediately  prescribe  mer¬ 
cury,  both  locally  and  constitutionally.  But  if,  on  the 
other  hand,  mercury  has  been  properly  used,  !  direct  that 
the  fungous  growths  be  washed  once  or  twice  a  day  with 
Fowler’s  arsenical  solution,  either  diluted  or  undiluted, 
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according  to  the  sensibility  of  the  parts.  This  remedy 
acts  in  a  remarkable  manner  on  these  warts,  causing  them 
to  become  pale,  and  to  shrink  as  if  they  were  melted  away, 
without  producing  either  pain  or  inflammation,  unless  it  be 
applied  too  frequently  or  too  strongly.  In  short,  it  seems 
to  act  in  a  specific  manner,  and  not  by  exciting  inflamma¬ 
tion,  as  other  remedies  do  which  have  been  recommended 
for  the  same  purpose.  When  the  vegetations  are  very 
firm,  it  may  be  proper,  before  using  the  solution,  to  apply 
a  poultice  for  a  day  or  two,  with  the  object  of  rendering 
them  more  soft,  and  more  easily  acted  upon.  But  should 
the  patient  prefer  it,  and  should  the  vegetations  have  a 
contracted  base,  or  grow  by  a  narrow  neck,  they  may, 
after  mercurial  treatment  has  been  terminated,  be  snipped 
off,  and  caustic  afterwards  applied  to  the  surface  from 
which  they  grew. 

After  these  warts  have  been  removed,  by  the  arsenical 
solution,  by  the  caustic,  or  by  the  knife,  it  will  be  neces¬ 
sary  to  use  some  astringent  lotion,  to  restore  tone  to  the 
capillaries  of  the  diseased  surface,  and  to  remove  any 
excoriation  or  catarrh  which  may  have  coexisted  with  the 
fungous  growths. 

2.  The  second  variety  of  fungous  primary  syphilis,  fol¬ 
lowing  superficial  ulceration  or  excoriation,  commences  in 
the  form  of  a  gentle  elevation,  which  soon  acquires  a  more 
or  less  granulated  fungous  appearance. 

When  this  variety  of  fungous  syphilis  is  compared  with 
the  preceding,  their  aspects  are  observed  to  be  entirely 
different.  Thus,  the  preceding  variety  exhibits  a  fibrous  or 
granulated  surface;  but  the  surface  of  the  present  variety 
is  flat  or  rounded,  and  comparatively  even.  i  he  fungus 
of  the  preceding  variety  is  often  of  a  very  brilliant  or  rich 
red  colour,  while  that  of  the  present  is  almost  uniformly  of 
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a  dull,  whitish,  livid  colour.  The  fungus  of  the  preceding 
variety  is  produced  by  a  kind  of  hypertrophy  of  the  papil¬ 
lary  structure  of  the  skin,  and  hence  perhaps  the  red  and 
fibrous  appearance  of  its  surface.  Whereas  that  ot  the 
present  variety  depends  most  probably  upon  a  hypertrophy 
of  the  corpus  mucosum  of  Malpighi,  or  of  that  structure 
which  intervenes  between  the  papillary  structure  and  the 
epidermis. 

On  the  other  hand,  when  we  compare  the  present  va¬ 
riety  of  fungous  syphilis  with  the  fully-developed  fungus 
which  follows  excavated  ulceration,  we  find,  on  a  super¬ 
ficial  examination,  a  very  striking  resemblance ;  but,  if  the 
slightest  attention  be  paid  to  the  history  of  each  case,  these 
varieties  of  disease  can  never  be  confounded  ;  for  the 
former  is  uniformly  preceded  by  an  excavated  ulcer,  while 
the  latter  occurs  only  after  an  excoriation  or  very  super¬ 
ficial  ulceration.  Indeed,  if  the  latter  variety  of  fungous 
syphilis  be,  as  there  is  every  reason  to  suppose,  a  hypertro¬ 
phy  of  the  corpus  mucosum,  it  is  evident  that  it  cannot 
occur,  if  the  surface  of  the  skin,  and  consequently  the  cor¬ 
pus  mucosum,  has  been  destroyed,  as  happens  in  exca¬ 
vated  ulcerations. 

The  secondary  forms  of  syphilis,  on  some  occasions, 
strongly  resemble  the  primary  forms;  and  hence  it  is,  that, 
although  the  present  variety  of  fungous  syphilis  be  pro¬ 
duced,  like  all  the  other  varieties  of  primary  syphilis,  bv 
the  direct  action  of  the  venereal  poison,  it  presents  a  strik¬ 
ing  resemblance  to  certain  excrescences,  or  fungous 
growths,  commonly  denominated  condylomata,  which  re¬ 
sult  from  contamination  of  the  system.  However,  with 
proper  attention,  primary  condylomata,  as  they  may  be 
called,  can  be  easily  distinguished  from  secondary  condv- 
lomata ;  for  the  latter  are  uniformly  accompanied  or  pre¬ 
ceded  by  other  symptoms,  that  point  out  constitutional  dis- 
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ease,  and  particularly,  as  formerly  mentioned,  by  a  very 
slight  scaly  or  rubeoloid  eruption,  either  with  or  without 
a  superficial  affection  of  the  mucous  membrane  of  the 
mouth  and  fauces. 

It  is  remarkable,  that  the  secretions  from  the  surface  of 
fungous  secondary  syphilis  excite,  with  great  facility,  a 
local  or  primary  disease,  when  applied  to  a  sound  surface. 
This  power  is  not,  however,  as  will  be  hereafter  proved, 
peculiar  to  this  form  of  secondary  syphilis,  though  perhaps 
possessed  in  a  higher  or  greater  degree  by  it  than  by  any 
other. 

I  had  been  for  many  years  aware,  that  there  existed, 
among  the  poorer  classes  of  society  in  this  country,  a  fun¬ 
gous  disease  resembling  the  present  variety  of  fungous  sy¬ 
philis,  and  had  frequently  observed  that  it  was  confined  to 
persons  of  dirty  habits,  or  to  persons  who  clad  themselves, 
or  who  trafficked  in  old  clothes  ;  but  I  could  not  for  a 
long  time  afford  to  myself  any  satisfactory  cause  or  origin 
for  this  disease.  I  had  frequently  occasion  to  suppose  that 
it  was  contagious,  because  cases  of  it  often  occurred,  in 
which  there  was  good  reason  for  inferring  that  the  disease 
had  been  produced  by  the  infected  person  having  been  in 
contact  with  persons  labouring  under  a  similar  disease,  or 
by  his  wearing  clothes  which  might  have  communicated 
infection;  but  it  scarcely  entered  into  my  mind  that  it  was 
a  disease  of  syphilitic  origin,  as  I  had  on  many  occasions 
observed  it  in  persons  under  such  circumstances,  and  of 
such  an  age,  that  they  could  not  have  contracted  it  either 
before  birth  or  from  sexual  intercourse. 

In  the  progress,  however,  of  my  investigations  respect¬ 
ing  the  venereal  disease,  I  have  had  the  most  ample  proofs 
that  these  fungous  affections,  as  well  as  that  fungous  dis¬ 
ease  described  by  me  in  the  13th  volume  of  the  Medico- 
Chirurgical  Transactions  of  London, — and  which  disease  is 
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vulgarly  known  in  this  country  by  the  name  of  “  bultmi 
scurvy ,” — owe  their  origin  to  the  venereal  poison.  In  fact 
they  afford  the  most  striking  proofs  of  the  truth  of  two  asser¬ 
tions  already  made  more  than  once  in  this  work,  and  which 
will  be  fully  dwelt  on  hereafter;  viz.,  that  the  secondary 
forms  of  syphilis  are  infectious,  and  that  each  variety  of 
this  disease,  whether  primary  or  secondary,  has  a  tendency 
to  produce  its  like,  although  it  may,  and  occasionally  does, 
produce  other  varieties. 

The  situation  of  fungous  primary  syphilis,  whether  caused 
by  the  matter  of  primary  or  secondary  sores,  is  of  course 
determined  by  the  manner  in  which  it  has  been  communi¬ 
cated.  When  caused  by  sexual  intercourse,  it  occurs  on 
the  organs  of  generation,  or  on  the  neighbouring  integu¬ 
ments ;  but  when  by  any  other  mode  of  contact  of  a  sound 
with  a  diseased  person,  or  by  a  sound  person  wearing  the 
apparel,  &c.  of  a  diseased  person,  it  may  have  its  seat  on 
any  portion  of  the  body  ; — or,  if  a  person  has  been  infected 
with  the  disease  in  one  part,  other  parts  may  be  conta¬ 
minated  by  matter  derived  from  the  original  seat.  Hence, 
these  fungi  sometimes  grow  even  on  the  hands  and  feet,  or 
on  the  head  and  among  the  hair.  Wherever  they  occur, 
they  are  frequently  sore,  though  neither  very  sensitive  nor 
acutely  painful ;  and  if  from  any  cause  they  be  attacked 
by  inflammation,  they  are  apt  to  ulcerate  deeply.  The 
discharge  which  they  secrete  is  sometimes  very  copious 
and  irritating,  with  a  very  offensive  smell.  When  they 
are  seated  upon  a  surface  applied  to  another  surface,  thev 
remain  moist ;  but  otherwise  they  become  encrusted  with  a 
tenacious  yellow-brown  scab,  which  adheres  very  firmly. 

It  is  not  an  unusual  occurrence  for  patients,  who  have 
been  very  inattentive  to  cleanliness,  and  who  have  neglected 
for  a  considerable  time  some  of  the  indurated  or  superficial 
varieties  of  primary  syphilis,  to  apply  with  the  scrotum,  or 
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the  circumference  of  the  anus,  or  the  upper  and  under 
part  of  the  thigh,  more  or  less  covered  with  fungous 
growths.  On  such  occasions,  the  questions  arise  —  Are 
these  fungi  primary  or  secondary  symptoms  ?  Have  they 
been  produced  by  the  direct  application  of  the  venereal 
poison  ?  Or  do  they  depend  on  a  contaminated  state  of  the 
system  ? 

If  they  be  not  accompanied  by  any  other  form  of  disease, 
or,  in  other  words,  if  there  be  no  eruption, — and  if  the  fauces, 
mouth,  and  lips,  are  free  from  ulceration, — I  believe  we  shall 
be  right  in  concluding  that  they  are  primary  symptoms  ;  but 
when  the  mucous  membrane  of  the  lips,  mouth,  or  pha¬ 
rynx,  are  diseased,  and  when  there  exists  the  rubeoloid 
eruption  formerly  noticed,  we  are  to  conclude  that  they 
denote  a  contaminated  state  of  the  system. 

When  they  are  local,  how  have  they  been  produced  ? 
Have  they  arisen  from  original  contamination,  or  have 
they  been  produced  by  poison  secreted  by  sores  on  the 
patient  himself?  The  latter,  I  conclude,  is  in  general  the 
case,  because  these  fungi  occur  so  long  after  the  period  at 
which  the  original  disease  was  contracted,  that  it  is  very  un¬ 
likely  they  owe  their  origin  to  that  cause;  and  were  it  not 
that  1  should  be  anticipating  a  future  subject  of  inquiry, 
I  would  adduce  facts  that  demonstrate,  that  they  may  be 
produced  by  matter  derived  from  primary  sores  on  the 
individual  himself,  when  these  sores  are  in  their  advanced 
or  fungous  stage.  But  this  interesting  topic  of  inquiry 
will  be  fullv  dilated  on,  when  considering  the  influence  of 
the  stage  of  disease  from  which  the  poison  is  derived,  in 
determining  the  characters  of  the  disease  which  it  may 

produce. 

The  action  of  mercury  is  so  remarkably  beneficial  in  the 
present  variety  of  fungous  syphilis,  that  it  would  be  impos¬ 
sible  to  select  a  form  of  venereal  disease  better  suited  to 
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demonstrate  its  specific  influence.  In  fact,  I  have  never 
seen  it  resist  mercurial  treatment,  nor  give  the  least 
trouble  during  its  cure,  unless  where  there  was  gross  neg¬ 
lect  on  the  part  of  the  patient.  Topical  mercurials  would 
even  of  themselves  very  soon  clear  the  affected  surface, 
but  I  never  depend  on  them  alone.  It  is,  however,  very 
interesting  to  observe  their  influence,  and  still  more  so  to 
note  the  rapidity  with  which  these  fungi  disappear,  when¬ 
ever  the  constitution  becomes  affected,  even  in  the  most 
trifling  degree,  by  mercury. 

To  which  of  these  forms  of  fungous  primary  syphilis  do 
those  large  growths  belong,  which  not  unfrequently  sur¬ 
round  the  organs  of  generation  and  the  anus  in  the  fe¬ 
male  ?  I  have  never  had  an  opportunity  of  making  a  dis¬ 
section  of  these  tumours;  but  from  their  appearance  I  am 
inclined  to  believe,  that,  although  they  are  sometimes  re¬ 
ferable  to  one,  and  sometimes  to  the  other,  they  most  fre¬ 
quently  partake  of  the  characters  of  both,  —  being  de¬ 
pendent  on  a  hypertrophy  of  the  papillary  structure,  as 
well  as  of  the  corpus  mucosum. 

These  fungous  growths  in  the  female  are  sometimes 
very  sensitive ;  but  more  frequently  they  are  callous  or 
indolent,  and  persist  for  a  long  period,  unless  they  are 
acted  on  by  local  remedies,  or  removed  by  the  knife. 
Their  treatment  is  precisely  the  same  as  that  laid  down 
for  the  first  variety  of  fungous  syphilis  following  superficial 
ulceration  or  excoriation,  and  must  therefore  vary  accord¬ 
ing  to  their  state,  and  according  to  the  remedies  which 
have  been  previously  used. 


CHAPTER  X. 


BUBO. 

The  venereal  poison,  in  traversing  the  lymphatic  system, 
through  which  it  passes  in  its  progress  to  the  general  mass 
of  circulating  fluids,  frequently  causes  disease  in  the  ves¬ 
sels  of  this  system,  or  in  those  bodies  called  lymphatic 
glands ;  and  which  seem  to  be  convolutions  of  the  lym¬ 
phatic  vessels.  This  disease  constitutes  the  state  called  a 
venereal  bubo ;  and  as  it  is  supposed  by  many  persons  that 
a  bubo  may  be  the  first  symptom  produced  by  the  applica¬ 
tion  of  the  venereal  poison,  and  as  it  very  often  accompa¬ 
nies  the  first  symptom,  it  seems  proper  to  give  at  least 
an  outline  of  its  history  and  treatment  in  the  present  divi¬ 
sion  of  this  work. 

I.  GENERAL  OBSERVATIONS  ON  BUBOES  AND  ON 
THEIR  CLASSIFICATION. 

It  is  remarkable,  that  the  venereal  poison  in  its  passage 
into  the  system  excites  disease  in  the  lymphatic  glands, 
much  more  frequently  than  in  the  lymphatic  vessels.  This 
is  owing  perhaps  to  the  slower  progress  of  the  virus 
through  the  former  than  through  the  latter,  and  to  a 
greater  consequent  opportunity  of  irritating  the  gland  than 
the  vessel  to  diseased  action.  For  one  case  in  which  we 
shall  find  a  lymphatic  vessel  diseased  by  the  passage  of 
the  venereal  poison,  we  shall  find  two  hundred  in  which 
<he  gland  alone  is  affected;  and  it  is  also  remarkable,  that 
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the  disease  of  the  former  is  more  generally  caused  by  the 
catarrhal  than  by  the  ulcerating  forms  of  primary  syphilis. 
Disease  of  the  glands  however,  as  well  as  of  the  vessels, 
may  be  the  consequence  of  either  form  of  primary  disease. 

The  situation  of  a  syphilitic  bubo  is  determined  by  that 
of  the  preceding  primary  symptom  ;  and  when  not  pre¬ 
ceded  by  a  primary  symptom,  by  that  of  the  surface  from 
which  the  poison  had  been  absorbed.  Thus,  buboes  occur 
for  the  most  part  in  some  of  the  glands  surrounding  the 
external  organs  of  generation;  as,  in  those  at  the  groin,  or 
at  the  lower  part  of  the  abdomen  ;  or  at  the  upper  and 
inner  part  of  the  thigh  ;  or  at  the  pubis.  They  are  also 
observed  to  occur  in  the  armpit,  in  consequence  of  absorp¬ 
tion  from  a  wound  on  the  lingers  or  hand,  or  from  ulcers 
on  the  nipple  of  the  female  breast;  and  in  the  neck,  or 
under  the  maxilla,  when  produced  by  absorption  from 
ulcers  on  the  lips. 

When  the  primary  symptom,  which  has  caused  a  bubo, 
is  placed  on  the  median  line,  the  bubo  may  occur  indiscri¬ 
minately  on  either  side  of  this  line;  but  when  the  primary 
symptom  is  placed  on  one  side  of  the  median  line,  the  bubo 
is  generally,  but  by  no  means  constantly,  formed  on  the 
corresponding  side. 

ft  is  a  remarkable  fact,  that  if  the  venereal  poison  doa* 
not  irritate  those  glands  to  diseased  action,  through  which 
it  first  passes,  it  will  enter  the  system  without  irritating 
those  connected  with  the  vasa  efferentia  of  the  gland 
through  which  it  has  passed.  But  it  is  not  from  this  to 
be  concluded,  as  some  have  affirmed,  that  unless  the 
glands  holding  the  nearest  situation  to  the  primary  symp¬ 
tom  be  affected,  those  more  remotely  seated  will  not  suffer. 
For  it  may  happen,  that  an  absorbent  vessel  will  pass  bv 
the  first  gland  seated  in  its  course,  and  enter  into  those 
placed  nearer  the  termination  of  the  lymphatic  system. 
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1  hus,  a  lymphatic  gland  exists  above  the  inner  condyle  of 
the  humerus,  and  consequently  nearer  the  vessels  of  the 
fore-arm  than  those  glands  seated  in  the  arm-pit;  but  as 
all  ihe  vessels  of  the  fore-arm  do  not  pass  through  the  gland 
seated  above  the  inner  condyle,  it  may,  and  often  does 
happen,  that  buboes  caused  by  the  absorption  of  venereal 
matter,  applied  to  a  wound  or  ulcer  on  some  portion  of 
the  hand  or  fingers,  will  occur  in  the  armpit,  and  not  at  the 
elbow. 

It  is  also  because  the  venereal  poison  is  deprived  of  its 
power  of  irritating  the  lymphatic  system  by  passing  through 
a  lymphatic  gland,  that  we  generally  find  one  gland  only 
affected.  We  are  not  however  to  suppose,  as  some  have 
here  again  incorrectly  affirmed,  that  a  bubo  cannot  be  sy¬ 
philitic  if  more  than  one  gland  be  diseased  ;  for  should  the 
absorbents  which  arise  from  the  surface  to  which  the  poison 
had  been  applied,  be  so  distributed' as  to  pass  in  different 
directions,  and  consequently  through  separate  glands,  a 
plurality  of  these  bodies  may  be  affected.  Indeed,  I  have 
reason  to  believe  that  this  is  more  frequently  the  case 
than  is  at  present  conjectured;  for  I  have  sometimes  found, 
upon  the  resolution  of  a  bubo,  that  the  swelling  had  been 
formed  by  the  tumefaction  of  several  glands,  though  before 
it  had  begun  to  decrease,  it  had  all  the  appearance  of  being 
caused  by  only  one  enlarged  gland. 

It  has  been,  and  continues  to  be,  questioned  by  many 
persons,  whether  the  venereal  poison  can  enter  the  lym¬ 
phatic  system,  and  produce  disease  in  it,  without  having 
previously  caused  some  local  disease  upon  the  part  to 
which  the  virus  was  first  applied ;  or  in  other  words,  whe¬ 
ther  a  bubo  may  occur  without  being  preceded  by  any  pri¬ 
mary  symptom. 

The  affirmative  and  the  negative  of  this  opinion  are  sup¬ 
ported  by  different  persons  of  equally  high  authority.  Thus, 
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Fallopius,  Hunter,  Lagneau,  Swediaur,  Bertrandi,  &c.  ai- 
iirm,  that  bubo  may  be  a  first  symptom  ;  while  A.  Cooper, 
Delpech,  and  many  others,  support  the  opposite  opinion. 

I  believe  that  cases  of  venereal  bubo,  which  were  not 
preceded  by  primary  symptoms,  have  frequently  occurred 
to  me.  I  have  at  least  treated  certain  cases  ol  bubo, 
which  were  neither  accompanied  nor  preceded  by  primary 
symptoms,  but  which  had  followed  suspicious  intercourse,  as 
if  they  had  been  caused  by  the  absorption  of  the  venereal 
poison ;  and  I  have  never  had  occasion  to  regret  the  prac¬ 
tice.  On  the  other  hand,  I  have  known  buboes,  which 
were  not  preceded  by  primary  symptoms,  to  be  followed 
by  secondary  symptoms  when  mercury  had  not  been  used  in 
their  treatment.  I  am,  however,  ready  to  admit,  that  it  is 
difficult,  if  not  impossible,  to  decide  a  priori,  whether  a 
bubo  which  has  occurred  without  previous  local  disease 
be  venereal  or  not;  and  also  that  much  mischief  might  re¬ 
sult  from  acting  without  great  consideration  in  these  doubt¬ 
ful  cases. 

Such  buboes  as  are  supposed  to  arise  from  the  venereal 
poison,  but  which  are  not  accompanied,  or  have  not  been 
preceded  by  primary  symptoms  of  any  kind,  are  often 
called  primary  buboes,  and  by  the  French  bubotis  d'emblee. 

When  a  bubo  occurs  in  connection  with,  or  has  followed 
immediately  after  a  primary  symptom,  it  is  called  by  some 
writers  a  secondary  or  consecutive  bubo. 

Secondary  buboes,  which  are  to  be  distinguished  from 
constitutional  buboes,  or  those  depending  on  contamination 
of  the  system,  may  arise  either  from  absorption  of  the  virus, 
or  from  sympathetic  irritation.  The  former  are  called 
symptomatic,  and  the  latter  sympathetic  buboes. 

This  last  distinction,  though  founded  in  nature,  is  not  of 
much  practical  importance,  as  we  have  no  means  of  dis¬ 
tinguishing  with  certainty  the  sympathetic  from  the  svmp- 
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tomatic  bubo.  It  may  however  be  said,  that  a  bubo  fol¬ 
lowing  catarrhal  syphilis,  is  more  generally  sympathetic 
than  symptomatic;  and  that  a  bubo  is  most  probably  sym¬ 
pathetic  when  it  commences  in  the  very  earliest  stage  of 
a  primary  symptom,  but  particularly  when  this  symptom 
is  attended  by  much  irritation  or  diffused  inflammation. 
Whereas,  if  a  bubo  does  not  occur  until  the  primary  dis¬ 
ease  has  been  many  days,  or  perhaps  weeks  in  existence, 
and  when  neither  the  primary  symptom  nor  the  bubo  are 
attended  by  much  irritation  or  inflammation,  we  may,  with¬ 
out  any  great  fear  of  error,  conclude  that  it  is  symptomatic. 
It  is  however  to  be  remembered,  that  a  bubo  which  was 
in  the  first  instance  sympathetic,  may  afterwards  become 
symptomatic. 

Buboes  have  also  been  classed  according  to  their  situa¬ 
tion,  according  as  they  are  acute  or  chronic,  or  inflamma¬ 
tory  or  indolent,  and  according  as  they  are  ulcerated  or 
not  ulcerated, 

The  foregoing  views  respecting  the  varieties  of  bubo  are 
highly  useful  in  the  diagnosis  and  treatment  of  these  affec¬ 
tions  ;  but  as  the  distinctions  are  perhaps  neither  sufficiently 
comprehensive  nor  sufficiently  characteristic  for  the  purposes 
of  systematic  description,  a  classification  of  the  varieties 
of  bubo  is  preferred,  similar  in  principle  to  that  adopted  in 
arranging  the  symptoms  already  considered.  Thus,  it  is 
assumed,  that  there  exists  a  form  of  bubo,  of  which  all  the 
other  forms  are  degenerations ;  and  this  form,  which  may 
be  called  the  regular  primary  syphilitic  bubo,  will  be  first 
considered,  for  the  purpose  of  affording  an  object  with 
which  we  may  compare  the  other  forms. 

II.  REGULAR  PRIMARY  SYPHILITIC  BUBO. 

The  primary  syphilitic  bubo  ordinarily  presents  during 
its  progress  the  following  series  of  phenomena. 
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A  lymphatic  gland,  connected  by  its  vessels  witli  the  part 
to  which  the  venereal  poison  had  been  previously  applied, 
becomes,  sometimes  sooner  and  sometimes  later  after  the 
application  of  the  poison,  a  little  enlarged,  and  slightly 
painful  on  handling;  so  as  to  present  the  characters  of  a 
small  tumour,  about  the  size  of  a  filbert,  situated  under 
the  skin,  and  moveable  between  it  and  the  subjacent 
parts. 

This  moveable  tumour,  which  at  first  seems  to  be  caused 
solely  by  an  enlargement  of  the  gland,  increases  in  a  short 
time  in  size,  and  becomes  more  fixed,  in  consequence  of 
the  disease  extending  to  the  surrounding  cellular  tissue. 
At  this  period,  the  motions  of  the  limb  are  somewhat  pain¬ 
ful  and  obstructed,  owing  to  the  morbid  sensibility  of  the 
diseased  gland,  and  to  the  diminished  extensibility  of  the 
surrounding  inflamed  cellular  tissue. 

The  tumour  now  soon  forms  a  swelling  of  an  oblong 
rather  than  of  a  rounded  form,  projecting  in  relief  from  the 
parts  which  surround  it.  The  integuments  are  however, 
even  yet,  moveable  on  its  surface,  being  apparently  unaf¬ 
fected  or  uninfluenced,  and  of  their  natural  colour. 

After  a  time,  the  skin  becomes  red;  and  is  then  found  to 
be  adherent  to  the  surface  of  the  tumour,  over  which  it 
could  be  previously  moved,  even  after  the  tumour  had  be¬ 
come  adherent  to  the  subjacent  and  surrounding  tissues. 
The  bubo  then  for  the  most  part  increases  with  rapidity  ; 
the  pain  becomes  of  a  throbbing  kind  ;  some  degree  of 
fever  sets  in,  marked  by  an  acceleration  of  pulse,  an  in¬ 
crease  of  heat,  loss  of  appetite,  imperfect  sleep,  with  a 
general  feeling  of  indisposition  ;  and  all  these  symptoms 
are  more  remarkable  in  the  evening  and  during  the  night, 
than  in  the  morning  or  during  the  day. 

The  swelling  now  becomes  more  prominent,  and  the  skin 
more  red  and  shining,  while  the  tumour  still  feels  hard  and 
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resisting  ;  but  in  the  course  of  a  day  or  two  this  hardness  de¬ 
creases,  and  the  swelling,  which  was  at  first  somewhat  doughy, 
soon  affords  a  distinct  sense  of  fluctuation.  At  this  period 
the  shining  red  skin  covering  the  more  prominent  parts  of 
the  tumour  begins  to  desquamate,  so  as  to  form  scaly  cir¬ 
cles  ;  and  afterwards  assumes  a  mottled  livid  appearance. 

The  livid  patches  quickly  acquire  a  deeper  colour,  and 
often  becoming  partially  black,  the  cuticle  separates  from 
them,  and  giving  way,  a  larger  or  smaller  quantity  of  thick 
yellowish-white  matter  is  discharged  through  one  or  more 
small  openings.  These  openings  frequently  present  a 
ragged  sloughy  ulcerated  appearance,  with  a  red  edge  and 
cutaneous  margin,  and  with  a  white  pulpy  substance  on  the 
inner  part  of  the  edge,  as  if  the  cavity  of  the  bubo  or  the 
surface  of  the  ulcer  from  which  the  pus  is  discharged  was 
lined  or  covered  by  a  stratum  of  white  matter,  resembling 
that  which  so  frequently  covers  the  primary  sore  during  its 
stage  of  ulceration. 

The  process  of  destruction  thus  commenced  in  the  in¬ 
teguments  covering  the  tumour,  extends  very  frequently 
until  all  that  part  of  the  skin  which  had  been  rendered 
very  thin  is  removed,  and  until  the  bottom  of  the  abscess 
has  been  so  exposed,  that  the  diseased  part  presents  the 
form  of  an  ulcer,  somewhat  resembling,  on  a  large  scale, 
the  regular  primary  ulcer. 

The  process  of  ulceration  or  destruction  ceases,  in  gene¬ 
ral,  as  soon  as  those  integuments  which  covered  the  front 
of  the  tumour,  and  which  had  been  very  much  thinned  be- 
fore  the  escape  of  its  contents,  have  been  removed.  The 
ulcer  thus  produced  is  now  quickly  filled  up  by  newly- 
formed  granulations,  and  its  diameter  at  the  same  time 
contracting,  the  areola  which  surrounded  the  sore  during 
the  ulcerating  stage  becomes  concentrated  into  a  narrow 
red  margin,  from  the  inner  edge  of  which  the  new  cuticle 
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proceeds ;  and  according  as  the  healing  process  advances, 
the  outer  portion  of  this  red  margin  acquires  a  callous  ap¬ 
pearance,  while  the  inner  portion  forms  a  red  line,  denoting 
the  formation  of  new  skin.  But  these  appearances,  or  their 
analogous  ones,  have  been  already  so  fully  described  when 
speaking  of  the  primary  sore,  that  it  is  unnecessary  to  say 
more  on  the  subject  in  this  place. 

From  the  foregoing  description  we  find,  that  the  primary 
syphilitic  bubo  may  be  presented  to  us  in  any  of  the  fol¬ 
lowing  states  or  stages. 

1st.  As  a  small  tumour,  moveable  underneath  the  skin, 
—  the  disease  being  then  apparently  confined  to  the 
gland. 

2d.  As  a  larger  tumour  more  fixed  in  its  situation, —  the 
disease  having  extended  to  the  cellular  tissue  surrounding 
the  gland. 

3d.  As  a  tumour  of  a  still  larger  size,  more  adherent 
to  the  surrounding  parts,  and  hence  more  fixed  in  its 
situation,  covered  by  inflamed  integuments  closely  united 
to  its  surface,  —  owing  to  the  skin  being  involved  in  the 
disease. 

4th.  As  a  tumour  of  various  degrees  of  prominence, 
with  a  more  or  less  diffused  base,  firmly  fixed  in  its  situa¬ 
tion,  covered  by  inflamed  adhering  integuments,  often  des¬ 
quamating  so  as  to  present  circular  lines  of  detached  cuti¬ 
cle,  and  affording  a  sense  of  fluctuation  arising  from  con¬ 
tained  matter. 

5th.  As  an  ulcer,  the  skin  covering  the  front  of  the 
tumour  having  been  more  or  less  destroyed,  and  the  cavity 
of  the  bubo  exposed  by  a  partly  sloughing  and  partly  ul¬ 
cerating  process ;  while  the  actions  of  reparation  of  the 
ulcer  may  or  may  not  have  commenced. 

The  period  occupied  by  each  or  all  of  the  foregoing 
stages  of  a  primary  syphilitic  bubo,  from  its  beginning  until 
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its  cicatrization,  is  so  much  under  the  control  of  adventi¬ 
tious  circumstances,  that  on  this  subject  it  is  nearly  impos¬ 
sible  to  speak  with  accuracy.  It  may  however  be  said, 
as  a  very  near  approximation  to  the  truth,  that  the  regu¬ 
lar  bubo,  if  uninterrupted  and  uninfluenced  in  its  course, 
will  occupy  during  its  various  stages  a  somewhat  longer 
period  than  that  occupied  by  the  regular  primary  ulcer. 

Although  the  regular  form  of  bubo  will  be  found  to 
correspond,  as  nearly  as  can  fairly  be  expected,  to  the 
symptoms  above  described,  it  is  to  be  observed,  that  it 
may  present  certain  slight  variations,  without  involving  the 
necessity  of  considering  such  variations  among  the  dege¬ 
nerate  varieties  of  this  affection ;  for  example,  a  regular 
bubo,  when  once  commenced,  does  not  necessarily  proceed 
through  all  its  stages ;  for  its  progress  may  be  cut  short 
in  any  of  them,  though  this  rarely  happens  after  the  third 
stage. 

There  is  also  some  variety  in  the  rapidity  with  which 
the  regular  bubo  passes  through  its  different  stages,  and  in 
the  aspect  which  it  presents  in  each  of  them,  but  particu¬ 
larly  in  the  fourth  and  fifth,  or  in  those  during  which 
matter  is  formed  and  discharged,  and  the  injury  caused 
by  the  processes  of  suppuration  and  ulceration  repaired. 
Thus,  the  integuments  covering  the  tumour  may  be  ren¬ 
dered  very  thin  before  the  abscess  is  discharged,  and  the 
size  of  the  opening  by  which  it  is  discharged  may  be 
greater  or  smaller.  It  may  in  fact  be  so  very  small,  that 
when  healed,  no  vestige  of  a  cicatrix  can  be  observed ;  or 
it  may  be  much  larger,  and  formed  by  a  process  of  slough¬ 
ing  rather  than  of  ulceration;  or,  after  the  integuments  co¬ 
vering  a  bubo  have  become  remarkably  thin,  its  cuticle  may 
vesicate,  as  if  a  blister  had  been  applied,  and  this  having 
been  followed  by  a  kind  of  oozing  or  sweating  as  it  were, 
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from  the.  surface  of  the  excoriated  skin,  the  bubo  may 
shrink,  and  finally  disappear  without  the  formation  of  any 
ulcerated  opening'  whatsoever ;  —  or  lastly,  the  process  of 
ulceration  may  continue  for  a  longer  or  shorter  time  after 
the  contents  of  the  abscess  have  been  discharged,  and  thus 
form  an  ulcer  of  variable  size. 

The  foregoing  account  of  bubo  relates  to  its  external 
history  only ;  but  an  accurate  knowledge  of  the  changes 
which  the  internal  structure  of  a  lymphatic  gland  under¬ 
goes  during  the  progress  of  this  disease,  is  equally  im¬ 
portant.  The  facts  on  this  subject,  as  yet  ascertained,  are, 
however,  few  in  number.  We  do  not  even  know  which 
of  the  elementary  textures  of  the  gland  is  primarily  af¬ 
fected — whether  its  substance  or  its  capsule;  nor  whether 
the  gland  is  or  is  not  destroyed  by  the  process  of  suppu¬ 
ration  ;  for  on  some  occasions  the  former  would  seem  to 
be  the  case,  whereas  on  others,  the  gland  remains  and 
stands  up,  as  it  were,  or  projects  from  an  excavation 
which  had  been  formed  by  a  sloughing  or  ulcerating  pro¬ 
cess. 

It  is  generally  supposed,  that  in  every  phlegmonoid 
abscess,  and  consequently  in  a  bubo,  the  process  of  suppu¬ 
ration  commences  in  the  centre  of  the  tumour;  that  there 
is  there  formed  a  small  cavity,  which  is  lined  by  a  stratum 
of  lymph ;  that  purulent  matter  is  secreted  into  this  cavity 
by  its  lining  membrane;  and  that  the  germ  of  the  future 
abscess  being  thus  formed,  its  extent  is  afterwards  gradually 
enlarged,  by  a  process  which  Mr.  Hunter  has  called  pro¬ 
gressive  absorption.  These  opinions  however,  respecting 
the  origin  and  progress  of  phlegmonoid  abscesses,  must  have 
resulted  from  an  inspection  of  them  in  their  more  advanced 
state,  for  such  views  are  not  at  all  in  conformity  with  what 
occurs  in  their  incipient  stage  and  progress. 
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If  a  phlegmonoid  tumour  he  examined  at  its  commence¬ 
ment,  it  will  be  found  that  its  vessels  contain  a  preterna¬ 
tural  accumulation  of  blood ;  that  there  is  a  preternatural 
effusion  of  lymph  or  serum  into  the  interstices  of  the  tex¬ 
ture  composing  it;  and  that  this  texture  is  rendered  much 
more  soft  and  more  fragile,  and  hence  more  easily  torn, 
than  in  its  natural  state.  It  will  also  be  found,  that  in  pro¬ 
portion  as  the  disease  advances,  the  tumour  becomes  lique¬ 
fied  in  the  centre,  where  the  morbid  action  is  more  violent, 
than  at  the  circumference ;  that  if  the  swelling  be  then 
incised,  the  surface  of  the  section  will  present  an  irregu¬ 
lar  cavity  ,  filled  with  matter  more  or  less  fluid  ;  that  on 
the  outside  of  this  cavity  the  texture  of  the  tumour  is  soft, 
or  somewhat  like  a  sponge,  mixed  with  purulent  matter, 
and  in  proportion  as  we  recede  to  the  circumference,  the 
diseased  tissue  seems  more  firm  and  more  vascular,  and 
contains  less  of  this  matter.  Finally,  the  whole  tumour 
becomes  in  time  perfectly  soft  or  liquid  throughout, 
and  the  original  texture,  thus  softened,  is  mixed  with  the 
fluids  previously  secreted  into  the  interstices  of  the  dis¬ 
eased  tissue. 

It  thus  appears,  that  there  exists  a  perfect  analogy  be¬ 
tween  tlie  intimate  nature  of  that  process,  by  which  an 
abscess  is  formed  and  increased,  and  the  process  of  ulce¬ 
ration  as  formerly  described.  In  fact,  an  abscess  is  an  in¬ 
ternal  ulcer. 

The  existence  of  those  false  membranes,  as  they  art; 
called,  which  are  often  found  to  line  abscesses  in  their  verv 
advanced  stage,  constitutes  no  objection  to  the  foregoing 
views,  nor  any  support  to  the  prevailing  opinions  respect¬ 
ing  the  origin  and  progress  of  phlegmonoid  tumours;  any 
more  than  the  effusion  of  lymph,  or  the  process  of  granu¬ 
lation  in  ulcers,  is  an  objection  to  the  views  maintained 
in  this  work  respecting  the  intimate  nature  of  the  process 
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of  ulceration ;  for  the  formation  of  these  membranes  in 
abscesses,  is  the  result  of  more  or  less  perfect  efforts  at  re¬ 
paration,  as  is  the  effusion  of  lymph  and  the  process  of 
granulation  in  ulcers. 

When  abscesses  enlarge  after  these  membranes  have  been 
formed,  their  increase  arises  from  the  insufficiency  of  the 
processes  of  reparation,  and  the  consecjuent  inability  of 
the  part  to  restore  itself  to  a  healthy  state  :  under  such  cir¬ 
cumstances,  those  actions  of  purulent  secretion  and  absorp¬ 
tion,  which  are  commonly  supposed  to  constitute  the  entire 
phenomena  of  abscesses,  continue  to  exist;  and  the  walls  of 
the  abscess  become  progressively  more  thin,  from  their  dis¬ 
tension  by  the  contained  matter. 

It  seems  to  me,  that  there  also  exists  a  great  analogy 
between  the  structure  of  an  anthrax  and  the  structure  of 
a  phlegmon.  There  is  in  fact  the  same  analogy  between 
these  tumours,  as  between  the  processes  of  sloughing  and 
ulceration.  In  anthrax,  the  diseased  tissue  is  thrown  off 
principally,  if  not  entirely,  by  slough  ;  whereas  in  phleg¬ 
mon,  the  vital  process  of  softening  occurs,  and  the  morbid 
structure  is  discharged  in  a  more  or  less  liquid  form.  It 
may  be  also  remarked,  that  by  far  the  majority  of  inflam¬ 
matory  tumours  met  with  in  practice  are  of  a  mixed  kind, 
resembling  in  part  phlegmon,  and  in  part  anthrax;  for  we 
frequently  observe,  that  sloughy  matter  is  discharged  in 
small  quantities  by  tumours,  which  are  called  phlegmons ; 
and  although  in  anthrax  the  affected  tissue  dies,  and  is 
thrown  off  in  sloughs,  if  the  tumour  be  incised,  before  per¬ 
fect  death  has  taken  place,  the  slough  is  found  to  be  mixed 
up  with  living  parts  and  purulent  matter;  or,  it  appears 
to  form  a  receptacle  for  the  living  matter  and  pus,  as  the 
sponge  and  coral  do  for  the  animal  substance  which  per¬ 
vades  their  structure.  We  also  know,  that  if  an  anthrax 
be  incised  before  its  perfect  death,  the  vitality  of  a  greater 
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or  lesser  portion  of  (he  morbid  mass  may  be  saved,  and 
lienee  one  cause  of  the  practice  of  making  in  these  cases 
an  early  incision.  It  thus  appears,  that  in  anthrax  as  well 
as  in  phlegmon  and  external  sores,  the  processes  of  ulcera¬ 
tion  and  sloughing  are  often  combined.  To  return, — 

Does  the  matter  secreted  by  the  regular  syphilitic  bubo, 
possess  the  power  of  propagating  a  specific  disease;  or,  in 
other  words,  does  it  contain  the  venereal  poison  ?  With 
the  view  of  determining  this  question,  I  have  perhaps  some 
hundred  times,  when  opening  buboes,  inoculated  with  the 
matter  discharged  the  individuals  themselves ;  and,  excepl 
on  three  occasions,  I  never  succeeded  in  producing  any 
specific  effect;  but  on  these  three  occasions,  there  resulted 
ulcers  which  presented  throughout  their  whole  course  the 
characters  of  the  primary  syphilitic  ulcer. 

From  these  experiments  we  are  authorized  to  conclude, 
in  the  first  place,  that  the  matter  of  bubo  is  capable  of 
producing  primary  syphilis ;  and  in  the  second  place,  that 
the  inoculation  of  this  matter  very  often  fails  to  cause  a 
specific  disease  ;  yet  we  not  unfrequently  remark,  in  per¬ 
sons  who  are  not  sufficiently  attentive  to  cleanliness,  small 
ulcers  in  the  neighbourhood  of  suppurating  buboes,  which 
have  all  the  common  characters  of  primary  syphilis,  and 
which  appear  to  be  produced  by  the  discharge  from  the 
bubo. 

Are  buboes,  or  the  ulcers  in  which  they  terminate,  local 
symptoms,  caused  by  the  direct  action  of  the  venereal  poison 
before  it  has  contaminated  the  system?  Or  are  they  consti¬ 
tutional  symptoms  ?  It  seems  to  me,  that  buboes  should 
be  considered  primary  or  local  affections,  as  well  because 
they  occur  much  earlier  than  those  symptoms  which  we  know 
to  depend  on  contamination,  as  because  they  appear  to  re¬ 
sult  from  the  direct  application  of  the  venereal  poison,  while 
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it  is  traversing  the  lymphatic  system,  it  may  he  also  ob¬ 
served,  that  the  ulcers,  in  which  buboes  terminate,  strongly 
resemble  primary  ulcers,  in  requiring  a  similar  mode  of 
treatment,  and  also  in  presenting  during  their  progress 
very  much  the  same  appearance. 

When  a  case  of  bubo  presents  itself,  it  should  be  our 
business  to  ascertain,  in  the  first  place,  the  stage  to  which 
its  existing  state  is  referable,  as  each  stage  of  a  bubo  re¬ 
quires  a  more  or  less  peculiar  mode  of  treatment;  and  in 
the  second  place,  the  state  and  form  of  the  primary  disease 
by  which  it  may  be  attended.  Let  us  therefore  consider, 
first,  the  treatment  of  bubo  according  to  its  different 
stages;  and  secondly,  the  modifications  required  in  its 
treatment  by  the  nature  of  the  primary  symptoms  which 
may  accompany  it. 

1.  The  primary  syphilitic  bubo,  in  its  first  stage,  may 
be  resolved  in  ninety-nine  cases  out  of  a  hundred  by 
mercury,  if  this  medicine  be  used  after  the  plan  above  re¬ 
commended  for  primary  syphilis,  and  if  its  operation  be 
assisted  by  rest,  gentle  laxatives,  abstinence,  and  cooling- 
lotions.  Therefore,  as  resolution  should  be  our  object,  we 
are  without  hesitation  to  employ  mercurial  treatment  in 
all  such  cases,  provided  there  be  no  contra-indicating 
symptom. 

T1  le  resolution  of  a  bubo,  when  in  the  second  stage,  will 
be  obtained  by  the  same  treatment,  with  scarcely  less  cer¬ 
tainty  than  when  in  the  first  stage.  But  if  we  have  not 
been  consulted  until  the  second  stage  has  commenced,  or 
until  the  cellular  tissue  surrounding  the  gland  has  become 
involved  in  the  disease,  it  will  be  necessary  to  put  our  pa¬ 
tient  with  such  rapidity  under  the  action  of  mercury,  that 
its  specific  will  be  more  powerful  than  its  stimulating  in¬ 
fluence  ;  for  otherwise  the  third  stage  of  bubo  may  be 
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hurried  on,  or  produced  before  the  remedy  lias  exercised 
its  specific  action ;  and  the  chance  of  resolution  will  be 
thereby  greatly  diminished. 

When  the  third  stage  of  a  bubo  has  commenced,  it  will 
be  still  more  difficult  to  effect  resolution;  yet  even  then,  by 
judicious  treatment,  this  desirable  result  may  be  very  often 
obtained  ;  but,  in  all  such  cases,  it  is  indispensable  to  bring 
the  system  with  the  greatest  possible  rapidity  under  mer¬ 
curial  influence ;  and  also  to  combine  with  the  use  of  mer¬ 
cury  such  remedies,  both  local  and  constitutional,  as  are 
most  likely  to  subdue  or  control  inflammatory  action. 
Among  these  may  be  mentioned  local,  and  in  full  habits 
perhaps  general  blood-letting,  —  large  doses  of  tartrate  of 
antimony,  —  the  application  of  evaporating  and  saturnine 
lotions,  together  with  abstinence  and  perfect  quietness. 

By  these  remedies  we  shall  not  only  keep  in  subjection 
any  inflammatory  symptoms  which  may  exist,  and  prevent 
those  which  may  set  in  from  the  influence  of  mercurial 
treatment,  but  we  shall  also  render  the  system  more  sus¬ 
ceptible  of  the  specific  influence  of  the  mercury  employed. 

When  a  bubo  has  arrived  at  the  fourth  stage,  or  that 
of  suppuration,  the  mode  of  treatment  which  should  be 
adopted  must  be  regulated  according  to  the  peculiar  cir¬ 
cumstances  of  each  case. 

Upon  very  many  occasions,  I  have  demonstrated  to  my 
pupils  the  power  of  mercury  to  resolve  buboes  even  after 
they  had  entered  on  the  fourth  stage,  or  after  matter  had 
been  formed  ;  but  it  must  be  admitted,  that  oftentimes  the 
result  of  mercurial  treatment  will  not,  in  these  cases,  be  so 
successful ;  and  it  therefore  becomes  a  matter  of  import¬ 
ance  to  ascertain,  whether  there  be  any  marks  or  symp¬ 
toms,  that  particularly  distinguish  such  buboes  as  are  likely 
to  be  resolved  by  mercury  after  the  suppurative  stage  has 
commenced. 
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The  following  considerations  guide  me  on  this  important 
point  of  practice.  Should  the  process  of  suppuration  have 
begun  early  and  advanced  rapidly,  should  the  tumour  be 
attended  by  considerable  pain  and  heat,  and  should  it  exist 
in  a  plethoric  or  sanguineous  habit,  I  despair  entirely  of 
causing  the  matter  to  be  absorbed,  or  of  resolving  the 
bubo.  But,  on  the  other  hand,  should  the  process  of  sup¬ 
puration  have  advanced  more  slowly,  having  been  long  in 
commencing;  should  the  bubo  be  attended  by  compara¬ 
tively  little  pain  and  heat,  or  inflammation;  should  the  skin 
covering  it  be  somewhat  flaccid  or  wrinkled,  with  a  strong 
propensity  to  desquamate ;  and  should  the  habit  of  the  pa¬ 
tient  be  less  full  or  plethoric;  I  do  not  despair  of  causing 
the  resolution  of  the  bubo  and  the  absorption  of  its  con¬ 
tents,  particularly  if  mercury  has  not  been  previously 
used. 

Whenever  it  is  deemed  advisable  to  attempt  by  mer¬ 
cury  the  resolution  of  a  bubo  which  has  arrived  at  its 
fourth  stage,  the  full  action  of  this  medicine  should  not 
only  be  produced  with  all  possible  rapidity,  but  its  admi¬ 
nistration  should  be  combined  with  antiphlogistic  mea¬ 
sures,  & c.  &c.  In  short,  the  treatment  of  bubo  during 
the  fourth  stage,  when  it  is  deemed  prudent  to  employ 
mercury,  ought  to  be  the  same  as  during  the  third  stage. 

Whenever  we  have  made,  by  the  rapid  action  of  mer¬ 
cury,  such  an  impression  on  a  bubo,  as  to  afford  a  reason¬ 
able  expectation  that  we  shall  succeed  in  causing  its  re¬ 
solution,  we  should  diminish  the  quantity  of  mercury  em¬ 
ployed  ;  both  because  the  dose  at  first  required  is  no  longer 
necessary,  and  because,  if  the  quantity  of  mercury  be  not 
at  this  time  diminished,  we  shall  be  in  dautjer  of  exciting 
not  only  a  very  troublesome  degree  of  salivation,  but  also 
a  state  of  mercurial  cachexia,  which  may  lead  to  a  re- 
inflamuiation  of  (he  gland,  and  to  a  very  complicated  state 
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oi  disease.  The  dose  should  not,  however,  be  so  far  dimi¬ 
nished  as  to  abstract  the  system  from  mercurial  influence; 
for  in  such  an  event  the  gland  would  most  probably  en¬ 
large  again,  and  proceed  uncontrollably  to  suppuration. 
The  mild  action  of  mercury  should  therefore  be  continued, 
and  kept  up  for  some  days  after  it  has  ceased  to  influence 
the  disease.  We  should,  in  fact,  proceed  in  the  treatment 
of  this  case,  exactly  upon  the  principles  laid  down  for  the 
treatment  of  primary  syphilis. 

When  it  is  deemed  prudent  to  refrain  from  any  attempt 
at.  the  resolution  of  a  bubo  by  the  action  of  mercury,  it 
should  be  treated  as  a  common  phlegmonoid  tumour;  and 
if  this  treatment  be  judiciously  conducted,  although  we 
may  not  be  able  to  prevent  suppuration,  the  size  of  the 
tumour  will  in  general  be  greatly  diminished.  When  matter 
has  formed,  should  it  be  discharged  artificially,  or  should 
the  tumour  be  allowed  to  open  by  natural  processes  ' 

We  find  very  considerable  discrepancy  of  opinion  among 
authors  on  this  important  point  of  practice.  This  discre¬ 
pancy,  however,  when  it  has  existed  among  men  of  expe¬ 
rience,  would  seem  to  be  owing  to  a  want  of  sufficient  at¬ 
tention  to  the  different  varieties,  or  to  the  different  stages 
of  the  disease.  Let  me  observe,  therefore,  that  we  are  now 
discussing  the  treatment  which  should  be  adopted  in  the 
fourth  stage  of  the  regular  bubo,  when  mercury  has  not 
been  used  ;  and  when  it  is  deemed  prudent  to  refrain  from 
any  attempt  at  resolution  by  its  employment. 

l$v  comparing  the  results  of  different  cases  of  bubo,  dif¬ 
ferently  treated  ;  and  by  comparing  the  results  of  the  treat¬ 
ment  of  different  buboes  in  different  ways,  but  in  the  same 
individual ;  it  has  seemed  to  me  that  the  following  advan¬ 
tages  may  be  obtained  from  opening  buboes  during  their 
f  ourth  stage  :  — 

1st.  The  limitation  of  the  disease  in  local  extent. 


2d.  A  diminution  of  the  sufferings  of  the  patient. 

3d.  A  shortening  of  the  course  of  the  disease. 

On  the  other  hand,  the  only  objection  to  this  practice 
with  which  I  am  acquainted,  is  the  momentary  pain  caused 
by  the  operation  ;  and  this  can  scarcely  be  called  any  ob¬ 
jection,  inasmuch  as  in  a  great  majority  of  cases  it  is  im¬ 
mediately  followed  by  a  state  of  comparative  freedom  from 
pain. 

As  it  seems  that  the  arguments  in  favour  of  an  artificial 
evacuation  of  these  abscesses  preponderate,  the  next  ques¬ 
tions  which  arise  relate  to  the  period  at  which  the  opera¬ 
tion  should  be  performed,  and  to  the  mode  in  which  the 
evacuation  should  be  made;  but  upon  these  subjects  there 
scarcely  exists  less  difference  of  opinion  than  on  the  pre¬ 
ceding  question ;  and  it  maybe  said,  that  this  difference 
also  results  from  similar  causes ;  that  is,  from  a  want 
of  attention  to  the  existing  state,  or  to  the  variety  of  the 
disease. 

In  the  first  place,  as  to  the  mode  of  making  the  opening. 
The  lancet  or  the  scalpel  arti  always  to  be  preferred  for 
this  purpose  to  the  caustic  or  seton.  But,  supposing  that 
this  be  admitted,  there  may  be  a  question  as  to  how  these 
instruments  should  be  used  ;  or,  in  other  words,  whether  a 
simple  puncture,  or  a  longitudinal  or  a  crucial  incision  is 
to  be  preferred. 

To  enable  us  to  judge  with  accuracy  respecting  the 
nature  or  the  form  of  opening  which  should  be  made  in 
these  cases,  we  are  to  remember  that  the  structure  of  bu¬ 
boes  may  be,  during  their  fourth  stage,  in  one  or  other  of 
the  following  states. 

1st.  There  may  exist  a  small  quantity  of  purulent  matter 
in  the  centre  of  the  bubo,  while  the  surrounding  structure 
is  in  a  tumid  and  inflamed  state,  or  in  progress  to  lique¬ 
faction.  It  is  also  clear,  that  the  purulent  matter  and  the 
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surrounding  morbid  tissue  will  be  in  different  proportions 
to  each  other,  according  as  the  process  of  liquefaction  or 
softening  is  more  or  less  advanced. 

2d.  The  abscess  may  be  more  fully  developed, — all  parts, 
except  the  skin,  having  undergone  the  process  of  lique¬ 
faction.  It  may  be  also  lined  by  lymph,  owing  to  the  com¬ 
mencement  of  the  process  of  reparation. 

Now,  it  is  easy  to  conceive  that  the  mode  of  discharging 
the  contents  of  a  bubo,  or  the  nature  of  the  incision  to  be 
employed  for  this  purpose,  should  vary  according  as  the 
disease  may  be  in  the  first  or  second  state. 

\V  hen  it  is  deemed  prudent  to  open  a  bubo  before  the 
process  of  ulceration  has  ceased,  or,  in  other  words,  where 
pus  exists  only  in  the  centre  of  the  tumour,  and  while  this 
purulent  matter  is  still  surrounded  by  a  morbid  texture 
passing  into  the  stage  of  liquefaction,  it  will  be  indis¬ 
pensable  to  make  an  incision  proportioned  both  in  its  depth 
and  extent  to  the  size  of  the  tumour;  for,  unless  it  be 
made  deep,  we  may  not  reach  the  purulent  focus;  and 
unless  it  be  made  extensive,  or  through  such  parts  as  are 
in  progress  to  suppuration,  we  shall  not  stop  this  pro¬ 
cess;  and,  before  it  be  completed,  the  opening  we  have 
made  may  close  up  from  tumefaction,  and  the  patient  be 
thus  exposed  to  the  necessity  of  a  fresh  operation,  or  else 
to  await  the  discharge  of  the  matter  by  the  natural  actions 
of  the  part.  Whereas,  if  we  make  an  incision  sufficiently 
extensive,  we  shall  not  only  avoid  these  evils,  but  also  di¬ 
minish  very  considerably  the  extent  of  the  disease.  In 
fact,  an  incision  into  a  bubo,  when  in  the  state  of  incipient 
suppuration,  will  in  general  as  effectually  put  a  stop  to  its 
progress  as  it  will  to  that  of  ari  anthrax  when  in  an  analo¬ 
gous  state.  I  would  even  say  further,  that  we  may  perhaps 
uniformly  stop  the  increase  of  a  bubo  by  a  sufficiently  free 
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incision  in  its  first,  or  second,  or  third  stage, — that  is,  be¬ 
fore  matter  has  been  formed.  This  is  a  practice,  however, 
to  which  few  patients  would  submit ;  nor  indeed  is  it  to  be 
in  general  recommended,  as  we  possess  in  mercury  so  power¬ 
ful  a  resolvent,  if  judiciously  employed  during  the  earlier 
stages  of  the  disease. 

It  thus  appears,  that  when  we  determine  to  make  an 
opening  into  a  bubo  during  the  early  stage  of  suppuration, 
a  free,  or  perhaps  a  crucial  incision  is  necessary.  But  if 
the  operation  be  deferred  until  this  process  be  complete, 
and  that  of  reparation  has  commenced,  a  small  puncture 
will  be  sufficient  ;  for,  as  soon  as  the  containing  matter  is 
discharged,  the  cavity  of  the  abscess  will  contract,  and  its 
sides  become  gradually  agglutinated  by  the  cohesion  of  the 
lymph  with  which  they  are  lined.  When  this  favourable  re¬ 
sult  does  not  follow  the  discharge  of  the  contents  of  a  bubo 
by  a  puncture,  we  shall  always  find  that  the  opening  had 
been  made  before  liquefaction  was  completed  ;  or  that  the 
covering  of  the  tumour  had  been  allowed  to  become  too 
thin  ;  or  that  the  disease  belonged  to  some  of  those  varieties 
of  bubo  to  be  hereafter  considered. 

It  still,  however,  remains  to  be  determined,  whether  we 
should  prefer  opening  a  bubo  in  its  earlier  stage  of  suppu¬ 
ration,  with  the  object  of  stopping  its  further  progress — as 
we  do  in  cases  of  anthrax — or  wait  until  the  suppurative 
stage  is  more  fully  advanced.  This  is  a  question,  however, 
which  the  circumstances  of  each  case  must  decide  for  it¬ 
self.  1  shall  only  observe,  that  an  early  incision  into  a 
bubo  will  in  general,  as  already  said,  stop  its  further  pro¬ 
gress  ;  but  it  will  of  course  give  more  pain  than  a  simple 
puncture  at  a  more  advanced  stage  of  the  disease.  I 
would  therefore  leave  the  choice  to  the  patient;  and  wo 
shall  find  that  some  will  prefer  an  early  incision,  with  the 
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view  of  cutting  short  the  disease ;  while  others  will  prefer 
waiting  until  the  disease  be  ripe — to  use  a  popular  form  of 
expression. 

As  the  mode  in  which  we  should  open  a  bubo  is  to  be 
regulated  by  its  existing  state,  it  becomes  an  important 
question  to  determine  whether  the  suppurative  stage  be 
complete,  and  whether  that  of  reparation  has  commenced, — 
or,  in  other  words,  how  are  we  to  know  when  the  process 
of  liquefaction  has  ceased,  and  when  that  of  the  effusion  of 
lymph  has  commenced. 

It  is  the  general  opinion,  that  a  phlegmonoid  tumour  is 
ripe  when  it  has  pointed,  or  appears  prominent  in  the 
middle,  when  a  sense  of  fluctuation  may  be  discovered, 
and  when  the  integuments  have  become  thinned  ;  but  all 
these  symptoms  may  occur  before  ulceration  has  ceased ; 
and  a  more  correct  proof  that  the  processes  of  reparation 
have  commenced,  may  be  derived  from  the  desquamation 
of  the  cuticle  which  covers  the  tumour,  particularly  if  this 
desquamation  be  accompanied  by  an  increased  lividity  of 
the  skin.  On  the  whole,  when  all  these  changes  have  taken 
place,  we  may  be  certain  that  the  process  of  reparation  has 
commenced, — that  the  interior  of  the  bubo  is  lined  more  or 
less  perfectly  with  lymph, — and  that,  if  the  disease  be  un¬ 
attended  by  anv  local  or  constitutional  complication,  na¬ 
ture  requires  only  the  discharge  of  the  contained  matter, 
to  enable  her  to  proceed  in  the  work  of  restoration.  It  is 
not,  however,  to  be  expected  that  such  favourable  conse¬ 
quences  will  follow,  unless  the  disease  be  of  that  simple 
kind  which  we  are  now  considering  ;  for  numerous  causes, 
such  as  previous  mismanagement,  peculiarity  of  constitu¬ 
tion,  &c.  &c.,  will  be  quite  sufficient  to  interrupt  or  pre¬ 
vent  those  natural  processes  which  would  otherwise  have 
occurred. 

If  an  incision  be  made  into  a  bubo  while  the  system  is 
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impregnated  with  mercury,  or  if  mercury  be  exhibited 
soon  after  an  opening  has  been  made,  or  soon  after  a  bubo 
has  spontaneously  opened,  we  shall  be  in  danger  of  ex¬ 
citing  a  troublesome  form  of  disease,  which  it  may  be 
afterwards  very  difficult  to  control.  Therefore,  when  we 
are  of  opinion  that  a  bubo  is  not  likely  to  be  resolved  by 
mercury,  and  that  it  must  be  allowed  to  open  sponta¬ 
neously,  or  be  opened  by  art,  we  are  to  desist  from  the 
use  of  this  medicine  until  suppuration  is  completed  and 
the  matter  discharged  ;  or  until  an  incision  has  been  made 
into  the  tumour,  and  that,  by  antiphlogistic  and  emollient 
treatment,  See.  the  wounded  part  has  been  brought  into  a 
state  of  tranquillity.  We  are  to  be  equally  careful  of 
opening  a  bubo  when  the  system  is  already  impregnated 
with  mercury. 

What  should  be  the  treatment,  when  we  have  not  been 
consulted  until  the  fifth  stage  of  bubo  has  arrived,  or  until 
its  contents  have  been  discharged  by  a  natural  process — 
the  actions  of  destruction  still  persisting  ? — for,  although  a 
bubo  may  not  become  open  until  its  cavity  is  lined  with 
lymph,  or,  in  other  words,  until  the  process  of  reparation 
has  commenced,  the  reverse  more  commonly  occurs. 

As  a  general  rule,  mercury  is  not  to  be  employed  in 
such  cases  until  the  stage  of  granulation  has  commenced, — 
and  for  the  same  reason  as  we  refrain  from  its  employment 
in  the  ulcerative  stage  of  the  primary  ulcer.  In  fact,  if  it 
be  used  at  this  period,  we  run  some  risk  of  exciting  an  in¬ 
crease  of  the  ulcerative  process.  But  great  advantage 
may  be  obtained  from  the  application  of  the  nitrate  of  sil¬ 
ver  to  the  whole  ulcerating  surface ;  for  this  valuable  re¬ 
medy  has  the  power  of  stopping  the  ulcerating  process  of 
a  bubo,  as  well  as  of  the  primary  ulcer. 

In  short,  it  may,  on  the  whole,  be  said,  that  the  sore 
caused  by  the  primary  syphilitic  bubo  is  to  be  treated,  both 
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locally  and  constitutionally,  through  all  its  stages,  accord¬ 
ing  to  the  plan  above  laid  down  for  the  treatment  of  the 
regular  primary  ulcer. 

2.  Having  considered  the  principles  which  should  go¬ 
vern  us  in  treating  bubo  according  to  its  different  stages, 
let  us  now  consider  the  influence  which  the  state  of  the 
primary  symptom  should  exercise  over  its  treatment. 

Tt  has  been  above  affirmed,  that  a  bubo  may  occur  not 
only  after  the  primary  symptom  has  healed,  but  also  with¬ 
out  any  previous  primary  symptom.  Respecting  such 
cases,  however,  it  is  not  necessary  to  speak  in  this  place. 

When  a  bubo  and  a  primary  symptom  occur  together, 
it  unfortunately  sometimes  happens,  that  the  indications 
presented  bv  the  former  will  be  at  variance  with  those  pre¬ 
sented  by  the  latter.  Thus,  a  primary  symptom  which 
should  not  be  treated  with  mercury  may  exist,  along  with 
a  bubo  which  imperiously  requires  this  remedy;  or,  a  bubo 
may  exist  in  a  state  opposed  to  the  use  of  mercury,  yet 
combined  with  a  primary  symptom  requiring  it.  For  ex¬ 
ample: — an  ulcer  in  its  inflamed  state,  or  during  its  ul¬ 
cerating  stage,  and  consequently  when  it  might  be  injured 
by  mercury,  may  possibly  be  accompanied  by  a  bubo  which 
might  be  resolved  by  this  medicine.  Again  :  the  process 
of  suppuration  may  be  so  far  advanced  in  a  bubo  as  to 
leave  no  hope  of  resolution  from  mercury,  or  the  presence 
of  that  of  ulceration  may  render  the  use  of  this  medicine 
improper;  while  the  primary  ulcer  is  in  the  stage  of  repa¬ 
ration,  and  therefore  peculiarly  suited  to  mercurial  treat¬ 
ment,  &c.  &c. 

Such  complicated  or  compound  cases  are  always  embar¬ 
rassing,  and  their  treatment  must  be  left  to  the  discretion 
of  the  practitioner  ;  who  should  adopt,  after  mature  consi- 


HU  BO. 


3G(» 

deration,  that  which  promises,  on  the  whole,  the  greatest 
advantage  to  his  patient. 

I  need  not  speak  of  the  very  common  error  which  pre¬ 
vails,  that  the  application  of  the  nitrate  of  silver,  or  of  any 
other  caustic,  toprimary  ulcers,  is  apt  to  excite  bubo  when 
it  does  not  exist,  and,  a  fortiori ,  to  exasperate  it  when  it 
does  exist.  These  opinions  will  in  fact  be  so  quickly  re¬ 
futed  by  the  experience  of  any  man  who  will  investigate 
the  subject  for  himself,  that  I  shall  nowr  merely  aflirm,  that 
the  nitrate  of  silver,  if  applied  to  the  primary  ulcer  as  it 
should  be,  and  as  formerly  directed,  will  never  either  cause 
a  bubo,  nor  increase  one  already  formed  ;  but,  on  the  con¬ 
trary,  will  very  often  assist  most  materially  to  diminish  it, 
in  case  it  should  exist.  I  am,  therefore,  never  influenced 
by  the  presence  or  absence  of  bubo,  in  determining  whe¬ 
ther  the  nitrate  of  silver  should  or  should  not  be  ap¬ 
plied  to  a  primary  ulcer.  It  is  at  the  same  time  to  be 
admitted,  that  if  caustic  be  used  at  either  an  improper 
time,  or  in  an  improper  manner,  it  may  both  produce  and 
exasperate  the  tumefaction  of  the  neighbouring  glands;  but 
this  can  form  no  objection  to  its  judicious  employment. 

The  reader  will  recollect,  that  what  has  been  hitherto 
said  of  bubo  relates  only  to  that  form  which  is  not  com¬ 
bined  with  any  adventitious  morbid  actions ;  but  I  now 
propose  to  speak  of  certain  varieties,  which  deviate  con¬ 
siderably  from  the  type  above  described,  and  which  require 
a  corresponding  deviation  in  treatment. 

These  varieties  may  be  conveniently  distributed  inlo  the 
two  classes  of  active  or  phagedaenic  and  indolent  buboes. 
The  indolent,  corresponds  pretty  much  to  those  forms  of 
primary  syphilis,  which  are  characterized  by  irregularity 
in  the  processes  of  reparation ;  and  the  active,  or  phage¬ 
daenic,  to  those  which  are  characterized  by  an  excess  of 
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the  processes  ot  destruction.  It  is  not,  however,  meant 
to  be  affirmed,  that  any  one  form  of  bubo  necessarily  occurs 
with  any  one  form  of  primary  disease,  but  simply,  that 
when  a  bubo  presents  certain  characters,  these  characters 
result  from  actions  analogous  to  those  which  produce  cor¬ 
responding  characters  in  the  primary  disease. 

111.  ACTIVE  OR  PHAGEDENIC  PRIMARY  SYPHILITIC 

BUBO. 

The  active  bubo,  or  that  in  which  the  morbid  actions 
proceed  with  greater  violence  or  rapidity  than  in  the  above- 
described  bubo,  may  present  itself, 

1st.  Before  ulceration ; 

2d.  After  ulceration. 

1st.  If  the  progress  of  a  bubo  be,  from  its  origin,  remark¬ 
ably  rapid,  —  or  if  it  becomes  rapid  after  having  been  lor 
some  time  indolent  or  slow, — if  the  pain  attendant  on  it  be 
unusually  great, — if  the  base  be  deep  and  extensive,  whether 
oedematous  or  indurated, — if  the  redness  be  diff  used, — but, 
above  all,  if  the  constitution  sympathizes  unusually  with 
the  local  affection, — we  may  rest  assured  that  a  disease 
has  commenced,  which,  if  not  managed  with  judgment, 
may  be  followed  by  the  most  serious  consequences. 

In  all  cases  of  active  bubo,  the  first  and  most  important 
object  is  to  decide,  from  a  close  investigation  of  the  ex¬ 
isting  symptoms,  and  of  the  habits  and  constitution  of  the 
patient,  whether  it  should  be  treated  as  a  case  of  irritable 
inflammation, — or  as  a  case  of  phlegmonoid  inflammation, — - 
or  as  a  case  of  atonic  inflammation, — or  whether  a  com¬ 
pound  system  of  treatment  should  be  adopted  ;  —  for  we 
are  to  treat  all  cases  of  active  bubo  which  have  not  ul¬ 
cerated  according  to  the  general  principles  of  surgery, 
and  for  a  time  at  least  to  forget,  as  it  were,  that  the  disease 
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is  connected  with  any  specific  cause,  or  that  it  has  been 
produced  by  a  morbid  poison.  Let  us,  however,  say  a  few 
words  on  each  of  these  forms  of  bubo. 

First,  If  a  patient  who  labours  under  an  active  bubo 
be  of  a  delicate  and  irritable  organization,  whether  con¬ 
genital  or  arising  from  his  mode  of  living, — if  his  pulse  be 
rapid  but  not  strong,  —  if  there  be  nervous  agitation  and 
excitement,  with  thirst  and  loss  of  sleep, —  if  there  be 
considerable  local  heat  and  distress,  whether  with  or  with¬ 
out  much  redness,  —  and  if  whatever  increased  redness 
exists  be  more  diffused  than  circumscribed ;  —  on  the 
whole,  if  the  symptoms  be  those  of  irritable  inflammation 
and  irritative  fever,  rather  than  those  of  phlegmonoid 
inflammation  and  inflammatory  fever,  we  are  to  employ 
such  remedies  as  are  suited  to  tranquillize  the  nervous 
system,  and  to  restore  to  a  state  of  health  all  the  secretions 
and  excretions.  We  are  also  to  use  local  emollients  and 
anodynes ;  while  large  evacuations,  and  all  sources  of  ex¬ 
citement  and  exhaustion,  are  to  be  particularly  avoided. 

If  this  mode  of  treatment  be  judiciously  conducted,  we 
shall  most  probably  soon  quiet  the  local  distress,  and  sub¬ 
due  the  constitutional  disturbance  attendant  on  the  irritable 
form  of  bubo,  after  which  its  resolution  may  take  place ; 
but  it  will  more  frequently  proceed  to  a  mild  suppuration, 
or  else  it  will  become  indolent.  In  any  of  these  events, 
however,  mercury  as  a  specitic  should  not  be  employed,  as 
it  will  seldom,  if  ever,  agree  with  such  habits  as  are  dis¬ 
posed  to  buboes  of  the  irritable  kind.  We  must,  there¬ 
fore,  continue  to  direct  the  case  according  to  the  general 
principles  of  surgery  ;  and  if  secondary  symptoms  should 
unfortunately  follow,  we  must  treat  them  when  they  appear 
according  to  the  characters  they  present. 

Secondly,  When  a  bubo  occur  n  a  young,  healthy,  and 
vigorous  habit,  and  when  the  pulse  and  nervous  system  are 
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but  little  affected,  although  there  exists  much  local  heat, 
swelling,  and  pain  ;  in  short,  when  from  the  character  of 
the  local  symptoms  and  of  the  constitutional  disturbance, 
as  well  as  from  the  nature  of  the  patient’s  constitution,  we 
have  reason  to  infer  the  existence  of  a  phlegmonoid  in 
place  of  an  irritable  inflammation,  our  treatment  must  be 
of  a  very  different  kind  from  that  just  laid  down. 

The  patient  should,  in  this  form  of  bubo,  particularly 
if  the  inflammatory  symptoms  run  high,  be  largely  bled, 
and  purged  copiously.  Diaphoretics  with  antimonials 
should  be  employed,  and  strict  abstinence,  and  rest  in  the 
recumbent  posture  enjoined,  with  all  the  other  items  of 
the  antiphlogistic  treatment.  Leeches  should  be  also  ap¬ 
plied  to  the  tumour  or  to  its  neighbourhood,  and  it  should 
be  covered  with  a  tepid  poultice,  formed  of  crumb  of 
bread  softened  with  a  dilute  solution  of  the  acetat.  plumb. 
— or  else  an  evaporating  lotion  should  be  used,  so  as  to 
preserve  the  temperature  of  the  part  at  a  comfortable 
degree. 

This  treatment,  which  should  be  continued  until  the 
inflammatory  symptoms  have  been  subdued,  may  possibK 
succeed  in  causing  resolution.  It  is  however  to  be  re¬ 
gretted  that  this  event  very  seldom  happens,  and  the  most 
we  can  in  general  expect  is,  a  reduction  of  the  inflamma¬ 
tion  and  a  diminution  of  the  extent  of  the  disease,  or  an 
approximation  of  its  characters  to  those  of  the  regular 
bubo. 

As  soon  as  the  excess  of  action  which  may  have  existed 
has  been  subdned,  or  as  soon  as  the  part  and  the  con¬ 
stitution  have  been  brought  into  a  state  of  tranquillity,  we 
are  to  consider  to  what  stage  of  the  regular  bubo  the  dis¬ 
ease  may  be  then  referable,  and  to  regulate  its  treatment 
accordingly. 

Thirdly,  The  active  atonic  bubo  is  distinguished  bv  the  ab- 
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sence  of  both  inflammatory  and  irritative  fever,  and  by  the 
existence  of  a  sort  of  remittent  fever.  It  is  in  general  of  a 
large  size,  with  an  extensive  base,  and  occurs  for  the  most 
part  in  persons  who  are  evidently  weak  and  delicate,  with¬ 
out  being  irritable.  The  atonic  bubo  may  in  fact  be  consi¬ 
dered  the  indolent  bubo  in  an  irritated  or  excited  state, 
and  is  to  be  treated  accordingly,  as  soon  as  the  existing 
excitement  has  been  removed  by  such  cautious  evacuations 
and  other  measures  as  that  state  of  constitution  will  admit 
of,  in  which  this  form  of  disease  occurs. 

Fourthly,  The  inflammation  attendant  on  the  active  bubo 
is  seldom  purely  of  the  phlegmonoid,  or  of  the  irritable,  or 
atonic  kind,  but  for  the  most  partakes  of  the  characters  of 
two  or  more  of  these;  and  then  a  combination  of  remedies 
must  be  adopted  in  its  treatment.  For  example,  when  an 
active  bubo  occurs  in  a  person  of  a  naturally  robust  habit, 
but  who  has  injured  his  constitution  by  debauchery,  we 
shall,  not  unfrequently,  observe  a  kind  of  phlegmonoid 
irritable  inflammation,  for  which  it  will  be  necessary  to 
employ  sanguineous  evacuations,  and  other  remedies 
suited  to  the  removal  of  phlegmonoid  inflammation,  but 
combined  with  such  as  are  required  for  the  treatment  of 
irritable  inflammation ;  the  former,  however,  cannot  be 
pushed  so  far  in  these  complex  cases,  as  in  cases  of  a 
purely  phlegmonoid  character,  nor  the  latter  to  that  extent 
which  would  be  justifiable  and  proper  in  a  case  of  simple 
irritable  inflammation. 

As  soon  as  the  violent  action  attendant  on  these  mixed 
cases  has  subsided,  we  must  treat  them  according  to  the 
principles  laid  down  for  the  management  of  that  state  or 
form  of  bubo  to  which  they  may  then  hold  the  strongest 
relation  or  resemblance, — always  inclining  however  to  an 
abstinence  from  mercury. 

2dly.  It  should  be  our  first  object,  in  every  case  of  ul- 
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cerated  active  bubo,  to  inquire,  according  to  the  views  de¬ 
tailed  when  speaking  of  the  phagedenic  forms  of  primary 
syphilis,  the  precise  character  of  the  ulceration,  and  the 
exact  history  of  the  case ;  and  having  ascertained  to  which 
class  or  variety  of  phagedena  the  ulcer  may  belong,  we 
are  to  conduct  its  treatment  accordingly.  It  is  therefore 
quite  unnecessary  to  enlarge  here  on  the  subject  of  ulce¬ 
rated  active  buboes,  as  it  would  only  involve  a  repetition 
ot  the  principles  which  have  been  already  laid  down  in  the 
fifth  chapter. 

IV.  INDOLENT  PRIMARY  SYPHILITIC  BUBO. 

The  indolent  bubo,  or  that  form  of  bubo  in  which  the  mor¬ 
bid  actions  proceed  more  slowly  than  in  the  regular  bubo,  is 
distinguished  principally  by  the  following  characters:  — 

1st.  More  glands  than  one  are  generally  enlarged  in 
the  disease. 

2d.  The  surrounding  cellular  substance  is  extensively 
affected. 

3d.  The  integuments,  when  engaged  in  the  disease,  are 
of  a  deep  livid  or  purple  red. 

4th.  The  matter  slowly  approaches  to  the  skin  by  one 
extensive  surface,  or  at  successive  times  by  a  number  of 
smaller  surfaces.  In  both  cases,  the  vitality  of  a  large 
portion  of  integument  is  often  destroyed,  or  its  texture 
greatly  altered,  from  whence  there  results,  either  an  ulcer 
with  undermined  edges  and  detached  flaps,  or  else  nu¬ 
merous  fistulous  openings. 

5th.  The  matter  discharged  deviates,  more  or  less,  in  its 
characters,  from  thick  homogeneous  whitish-yellow  pus, — 
being  serous  and  sanguineous,  or  serous  and  curd-like,  or 
a  thickish  glairy  or  viscid  fluid. 

(jth.  The  processes  of  destruction,  as  well  ns  those  of 
reparation,  are  for  the  most  part  extremely  slow. 
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7th.  There  is  generally  present  a  febricular  state  of  t lie 
system. 

From  the  foregoing  remarks  it  appears,  that  indolent 
buboes  are,  when  compared  with  the  regular  form  of  bubo, 
—  much  larger,  —  vastly  slower  in  their  progress  —  often 
occupying  in  their  changes  many  months  in  place  of  a  few 
days,  —  and  apt  to  produce  considerable  destruction  of  the 
integuments,  and  disease  of  the  surrounding  cellular 
tissue. 

Why  the  venereal  bubo  should  occasionally  present 
these  characters,  we  must,  I  am  afraid,  plead  ignorant. 
It  has  in  general  been  affirmed,  that  they  are  owing  to  a 
scrofulous  state  of  the  constitution;  but  this  opinion  seems 
to  have  been  taken  up,  on  many  occasions  at  least,  upon 
no  better  grounds  than  a  knowledge  of  the  fact,  that  scro¬ 
fula  is  a  frequent  cause  of  disease  in  the  lymphatic  glands, 
and  that  a  system  of  treatment  similar  to  that  sometimes 
employed  with  advantage  in  scrofula  is  occasionally  found 
useful  in  indolent  buboes. 

Although  I  do  not  deny  that  persons,  whose  orga¬ 
nization  seems  to  be  of  a  kind  prone  to  scrofula,  are 
particularly  prone  to  indolent  bubo,  I  am  nevertheless 
quite  certain,  that  not  only  no  good  can  arise,  but  that 
much  mischief  must  result  from  acting  upon  the  supposi¬ 
tion  that  all  indolent  buboes  are  scrofulous;  as  such  an 
opinion  necessarily  leads  to  the  conclusion  that  they  should 
be  all  treated  similarly;  and  this  I  am  convinced  is  by  no 
means  the  case:  yet  I  cannot  boast  that  1  am  always  able 
to  detect  those  characters  which  point  out  the  necessity  of 
peculiar  modes  of  treatment. 

It  appears  to  me  that  indolent  buboes  depend  upon  va¬ 
rious  states  of  the  system,  and  that  each  of  these  states 
requires  a  greater  or  lesser  deviation  from  those  principles 
which  govern  our  treatment  of  the  regular  venereal  bubo. 
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Hence,  though  there  may  exist  certain  general  rules  of 
treatment,  applicable  under  all  circumstances  to  indolent 
buboes,  we  must  consider  every  case  separately,  and  en¬ 
deavour  to  find  out  the  cause  of  its  peculiarity  ;  or,  in  other 
words,  while  we  manage  each  case,  to  a  certain  extent, 
according  to  those  general  principles  of  treatment  which 
are  applicable  to  all  indolent  buboes,  we  must  make  these 
general  principles  subservient  to  particular  treatment;  or 
we  must  combine  the  general  with  the  especial  indications, 
and  deduce  from  this  combination  an  appropriate  plan  of 
cure.  To  return  : 

Indolent  buboes  may  present  themselves  in  any  of  the 
following  states  or  stages. 

1.  Before  matter  is  formed. 

2.  When  matter  is  formed,  but  before  it  has  been  dis¬ 
charged. 

3.  When  matter  has  been  both  formed  and  discharged, 
by  one  or  more  openings,  which  remain  unhealed. 

As  the  treatment  of  indolent  bubo  must  vary  under  each 
of  these  circumstances,  it  will  be  necessary  to  consider 
each  state  separately. 

1.  When  we  are  consulted  in  a  case  of  indolent  bubo 
before  matter  has  been  formed,  we  should,  as  a  general 
rule,  most  anxiously  endeavour  by  every  proper  means  to 
prevent  suppuration,  and  to  cause  the  resolution  of  the 
bubo  ;  for,  if  we  succeed,  we  shall  thereby  prevent  the 
numerous  inconveniences,  which,  in  case  of  suppuration, 
almost  uniformly  attend  on  this  form  of  disease,  —  such  as 
tedious  abscesses,  fistulous  openings,  extensive  ulcerations, 
deformed  cicatrices,  &c.  &c.  What  are  the  means  most 
likely  to  accomplish  this  desirable  object,  is  therefore,  in 
such  cases,  the  first  question. 

Indolent  venereal  buboes  are  frequently  accompanied,  at 
their  very  origin,  by  more  or  less  of  a  febricula,  with  de¬ 
rangement  of  the  digestive  apparatus.  They  are  also  often 
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attended  by  pain,  ami  by  an  increase  of  heat  in  the  part 
affected ;  and  when  such  symptoms  exist,  we  should  direct 
our  first  attention  to  their  removal  by  a  judicious  applica¬ 
tion  of  the  following  measures. 

1st.  The  regulation  of  the  mode  of  living  and  diet  of 
the  patient. 

2d.  One  or  two  active  purges;  and,  if  the  stomach  be  in 
a  loaded  state,  an  emetic  may  be  useful. 

3d.  These  evacuations  should  be  followed  by  such  re¬ 
medies  as  are  most  likely  to  regulate  all  the  secretions. 
For  this  purpose,  pills  should  be  administered  at  bed-time, 
containing  equal  parts  of  scammony,  aloes,  and  soap ; 
and  during  the  day  the  acetated  water  of  ammonia  with 
the  acetate  or  nitrate  of  potash  should  be  administered,  as 
long  as  any  febrile  state  remains.  It  may  also  be  useful, 
in  these  cases,  to  give  occasionally,  at  the  hour  of  rest,  a 
few  grains  of  blue  pill,  and  on  the  following  day  a  mild 
saline  purge. 

4th.  The  application  of  refrigerant  lotions  to  the  tumour, 
and  perhaps  the  topical  abstraction  of  blood  by  leeches. 

When  the  local  and  general  symptoms  above  noticed 
have  been  subdued,  it  will  be  advisable,  if  there  exists  no 
objection  from  any  adventitious  cause,  to  administer  mer¬ 
cury  to  such  an  extent  as  slightly  to  affect  the  gums  or 
breath,  watching  at  the  same  time  its  operation,  lest  it 
should  cause  a  return  of  the  local  or  constitutional  de¬ 
rangement;  and  in  this  event  it  must  be  omitted,  not  per¬ 
haps  to  be  again  resumed:  whereas,  if  the  tumour  should 
decrease  under  the  action  of  mercury,  the  influence  of  this 
medicine  on  the  system  should  be  kept  up  as  long  as  the 
local  symptoms  continue  to  diminish,  and  the  constitution 
remains  free  from  irritation  and  morbid  excitement. 

But  should  it  appear  that  the  symptoms,  after  having 
improved  for  a  time,  become  stationary,  or  retrograde,  it 
will  be  necessary  immediately  to  omit  the  mercurv  :  and  in 
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such  cases,  as  well  as  in  those  in  which  it  is  from  the  lirst 
improper  to  employ  this  medicine,  I  am  in  the  habit  of 
using,  and  so  far  as  I  can  judge  with  decided  advantage, 
the  nitrous  or  nitro-muriatic  acids  in  large  doses,  or  else  the 
aq.  kali.  Indeed,  even  when  mercurial  treatment  seems 
to  benefit  most,  it  will  be  judicious,  in  every  case  of  indo¬ 
lent  bubo,  to  interrupt  its  employment  from  time  to  time 
for  a  day  or  two,  and  in  the  interval  to  administer  a  suit¬ 
able  purge,  for  the  purpose  of  preventing  any  derangement 
of  the  digestive  organs,  and  to  excite  a  kind  of  counter¬ 
irritation  in  the  bowels;  or  it  may  be  omitted  fora  longer 
time  —  for  some  days  for  example,  and  the  acid  or  alkali 
employed  in  the  interim.  This  intermission  will  exercise  a 
useful  influence,  by  rendering  the  system  more  sensible  to 
the  action  of  mercury  when  this  medicine  is  resumed. 

At  the  same  time  that  constitutional  treatment  is  em¬ 
ployed  we  are  not  to  neglect  local  applications.  Of  these, 
frictions  on  the  tumour  with  mercurial  ointment,  or  with 
the  volatile  liniment;  the  application  of  poultices  of  bread 
and  water,  sprinkled  with  powdered  muriate  of  ammonia ; 
but  above  all  the  vesication  of  the  surface  of  the  tumour 
with  the  nitrate  of  silver,  will  be  found  extremely  useful,  if 
there  be  not  much  increase  of  heat  in  the  part ;  but  in  this 
case,  more  advantage  will  be  obtained  from  a  poultice 
made  by  moistening  crumb  of  bread  with  the  liquor,  plumb, 
sub-acet.  than  from  any  other  application. 

2.  By  a  judicious  selection  and  combination  of  the  above 
measures,  we  shall  very  often  succeed  in  dispersing  indo¬ 
lent  buboes,  if  application  should  have  been  made  to  us 
prior  to  the  formation  of  matter.  But,  suppose  the  case 
has  not  been  presented  to  us  until  there  is  reason  to  infer 
that  matter  has  been  already  formed,  how  are  we  in  this 
event  to  act? 

Our  treatment  should  be,  in  the  first  instance  at  least, 
precisely  the  same  as  that  just  detailed  ;  for  although  matter 
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may  have  been  formed,  we  may  thus  sometimes  succeed  in 
causing  its  absorption,  and  the  consequent  resolution  of 
the  bubo;  and  if  our  treatment  should  not  be  followed  by 
such  favourable  results,  we  shall  at  least  thereby  diminish 
the  extent  of  the  disease,  and  bring  the  parts  into  a  more 
favourable  state  for  cicatrization  at  a  future  period,  or 
after  the  matter  has  been  discharged. 

When  matter  has  not  only  formed  in  an  indolent  bubo, 
but  that  its  discharge  seems  inevitable,  it  then  becomes  a 
question  whether  we  are  to  allow  it  to  take  place  sponta¬ 
neously,  or  whether  it  should  be  discharged  by  artificial 
means. 

The  result  of  my  experience  is  certainly  in  favour  of 
the  latter  mode  of  practice;  for  if  indolent  buboes  are  left 
to  discharge  themselves,  a  great  length  of  time  is  required 
for  this  purpose,  and  the  parts  become  so  much  disorga¬ 
nized  by  this  tedious  process,  that  cicatrization  is  uniformly 
slow.  It  is  not,  however,  so  easy  to  decide  on  the  best 
mode  of  giving  an  artificial  discharge  to  the  matter. 

For  this  purpose  a  simple  puncture,  an  incision  extend¬ 
ing  the  whole  length  of  the  abscess,  a  crucial  incision  and 
the  removal  of  the  angular  flaps  thus  formed,  the  destruc¬ 
tion  by  caustic  of  the  integuments  covering  the  front  of  the 
abscess,  or  the  introduction  of  a  seton,  have  each  been 
strenuously  recommended  by  different  authors ;  and  no 
doubt  cases  may  occur,  in  which  one  of  these  modes  of 
operating  may  have  an  advantage  over  the  others,  and  vice 
versa ;  but  without  entering  into  an  examination  of  the  bene¬ 
fit  to  be  derived  respectively  from  each,  I  will  simply  men¬ 
tion  the  principles  which  guide  my  practice  in  these  cases. 

My  first  question  is,  Can  the  integuments  be  saved?  or, 
Are  they  so  far  disorganized,  that  their  re-union  to  the  sub¬ 
jacent  parts  is  impossible  ? 

Should  the  integuments  be  so  disorganized  as  to  render 
their  removal  necessary,  which  however  very  seldom  hap- 
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pens,  I  prefer  destroying  them  by  the  application  of  the 
potassa  fusa,  to  removing  them  with  the  knife  or  scissars ; 
not  merely  because  this  mode  of  practice  is  less  alarming 
to  the  patient,  but  because  the  action  of  the  caustic  often 
exercises  a  much  more  salutary  influence  than  an  incision 
on  the  surrounding  diseased  parts,  and  on  the  internal  sur¬ 
face  of  the  abscess. 

The  potassa  fusa  is  to  be  used  in  these  cases,  by  rub¬ 
bing  it  two  or  three  times  on  the  surface  of  the  tumour, 
previously  moistened  with  water,  as  far  as  we  mean  to 
destroy  the  integuments ;  or  a  plaister  made  of  powdered 
quick-lime  and  soft  soap,  with  a  few  drops  of  the  aqua 
kali,  may  be  applied  to  the  surface  which  we  wish  to  de¬ 
stroy.  In  either  case,  an  incision  should  be  made  the  day 
following,  in  the  slough  which  may  have  been  formed. 

But  if  there  be  reason  to  suppose,  as  very  frequently 
happens,  that  the  diseased  integuments  can  be  saved,  we  are 
to  proceed  in  an  entirely  different  manner  from  that  just 
mentioned.  We  should  rub  the  nitrate  of  silver  on  the  sur¬ 
face  of  the  bubo,  and  of  the  surrounding  diseased  skin,  pre¬ 
viously  moistened  with  tepid  water,  until  the  cuticle  is  ren¬ 
dered  of  a  bluish  colour  to  the  extent  of  an  inch  beyond 
the  diseased  integuments  covering  the  tumour. 

On  the  following  day  it  will  be  found,  that  the  cu¬ 
ticle  has  been  detached  from  the  surface  to  which  the 
caustic  had  been  applied  ;  that  the  surface  of  the  cutis, 
to  the  same  extent,  is  discharging  a  thin  puriform  matter; 
that  the  integuments  covering  the  tumour  feel  thicker  and 
firmer  than  before  the  application  of  the  caustic,  and  that 
the  sense  of  fluctuation  in  the  abscess  is  not  so  perceptible, 
being  replaced  by  a  doughy  sensation,  which  is  communi¬ 
cated  to  the  fingers  when  the  tumour  is  compressed. 

We  are  now  to  make  a  puncture  in  the  thinnest  portion 
of  the  integuments  covering  the  bubo,  and  of  sufficient 
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size  to  allow  the  contained  matter  to  escape ;  but  we  are 
not  to  use  any  violence  or  force  to  press  it  out.  It  will, 
however,  be  proper  to  apply  a  compress  and  roller,  so  as 
to  make  very  gentle  pressure,  with  the  view  of  causing  the 
contents  to  be  very  gradually  discharged,  and  also  to  bring 
the  surfaces  of  the  abscess  into  opposition. 

In  two  or  three  days,  it  will  be  found  that  the  blistered 
skin  has  become  quite  dry,  and  that  the  cuticle  is  exfoliat¬ 
ing.  It  will  then  be  proper  to  repeat  the  application  of 
the  nitrate  of  silver  —  in  fact,  to  proceed  after  the  plan 
which  will  be  just  now  laid  down  for  the  management  of 
listulous  openings,  connected  with  or  following  indolent 
buboes. 

If  this  mode  of  local  treatment  be  properly  conducted, 
and  persevered  in  for  a  sufficient  time,  with  suitable  atten¬ 
tion  to  the  patient’s  general  health,  we  shall  almost  uni¬ 
formly  succeed  in  causing  the  sides  of  the  abscess  to 
afffflutinate  and  the  external  wound  to  heal ;  alter  which 
any  surrounding  hardness  which  remains  will  soon  dis¬ 
appear. 

Should  there  be  several  abscesses  in  the  same  tumour,  it 
will  be  necessary  to  treat  each  after  the  foregoing  plan, 
either  at  the  same  time  or  in  succession,  according  as  we 
may  judge  it  to  be  most  expedient. 

Without  allowing  it  to  take  me  from  the  objects  of  this 
work,  I  wish  to  remark,  that  I  have  for  many  years  treated 
all  chronic  abscesses,  from  whatever  cause  arising,  in  the 
same  manner  as  indolent  bubo,  —  that  is,  by  the  nitrate  of 
silver  ;  with  attention  of  course  to  the  general  health  :  and 
I  have  by  this  practice  almost  uniformly  done  a  great  deal 
of  good,  never  any  harm,  and  on  very  many  occasions  the 
result  has  been  far  more  favourable  than  could  have  been 
rationally  hoped  for  or  expected. 

3.  We  have  next  to  consider  the  treatment  which 
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should  be  adopted  in  case  we  have  not  been  con¬ 
sulted  until  the  matter  of  an  indolent  bubo  has  been  dis¬ 
charged,  either  by  a  spontaneous  process,  or  by  artificial 
means  ;  and  we  then  generally  find  the  part  to  exhibit  some 
of  the  following  states. 

1st.  One  or  more  fistulous  openings,  leading  into  sinuses 
covered  in  front  bv  diseased  integuments,  and  surrounded 
bv  indurated  cellular  substance. 

The  orifices  of  such  openings  often  project  almost  like 
a  nipple,  or  like  those  granulations  which  are  connected 
with  diseased  bones;  and  the  course  of  the  sinuses  is  fre¬ 
quently  marked  externally  by  ridges,  or  welts,  or  risings  of 
discoloured  skin.  These  ridges  are  sometimes  insulated 
or  separated  from  each  other  by  apparently  sound  integu¬ 
ments  ;  but  at  other  times  they  are  distributed  over  a  sur¬ 
face  which  is  increased  in  redness,  and  in  this  case  they 
seem  to  be  connected  with  each  other,  and  to  form  a 
single  diseased  mass. 

2d.  An  exposed  and  excavated  ulceration  placed  on  a 
hard  basis,  formed  of  indurated  cellular  substance  and  sur¬ 
rounded  by  diseased  skin,  which  at  the  circumference  of 
these  ulcers  is  occasionally  abrupt,  and  more  or  less  everted 
or  inverted ;  but  more  frequently  it  is  undermined  to  a 
great  extent,  and  its  detached  surface  applied  to  the  sub¬ 
jacent  surface  of  the  ulcer;  or  perhaps  its  cuticuiar  sur¬ 
face  may  by  a  great  degree  of  inversion  have  been  brought 
into  contact  with  the  surface  of  the  sore.  In  these  cases, 
the  undermined  skin  is  in  general  of  a  deep  livid  brown 
colour,  and  either  very  insensible  or  perhaps  irritable,  but 
its  vital  energy  is  at  least  always  impaired. 

3d.  Sometimes  we  remark  in  the  bottom  of  an  indolent 
ulcer  a  fungous  mass,  formed  by  one  or  more  lymphatic 
glands  insulated  and  projecting  from  the  surrounding  parts. 
This  detached  state  of  the  lymphatic  glands  often  exists 
with  undermined  integuments. 
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The  treatment  of  all  these  cases  demands  much  judg¬ 
ment.  The  state  of  the  constitution  is  to  be  particularly 
attended  to,  and  all  such  means  as  can  contribute  to  the 
increase  of  its  vigour  are  strongly  indicated.  Among  these, 
we  may  mention,  as  most  efficient,  country  air,  sea  bathing 
properly  regulated,  great  attention  to  diet  and  to  the  state 
of  the  bowels,  sarsaparilla,  mineral  acids,  sulphate  of  qui¬ 
nine,  and  sometimes  such  alkaline  remedies  as  the  aqua  kali. 

The  local  treatment  is  not,  however,  of  less  import¬ 
ance  ;  for,  if  the  best-regulated  constitutional  treatment  be 
not  combined  with  an  appropriate  local  treatment,  we  shall 
often  in  vain  endeavour  to  procure  cicatrization. 

Bandages,  with  compression,  —  stimulating  injections, — 
the  exposure  of  the  bottom  of  the  fistulae,  or  sinuses,  by 
incision, — the  removal  of  the  detached  and  diseased  sur¬ 
rounding  integuments  by  the  knife,  or  scissars,  or  caustic, — 
and  the  excision  of  the  projecting  or  fungous-like  lympha¬ 
tic  glands, — are  the  local  means  commonly  employed  in 
these  cases;  and  it  must  be  admitted,  that,  if  they  be  com¬ 
bined  with  proper  constitutional  remedies,  they  will  often 
prove  successful :  but  I  have  to  recommend  a  much  milder 
inode  of  treatment  than  some  of  those  just  mentioned,  and 
one  which  is,  in  a  vast  number  of  cases,  much  more  suc¬ 
cessful, —  I  mean,  the  vesication  of  the  diseased  integu¬ 
ment,  and  also  of  the  sound  skin  for  a  little  way  beyond 
them,  by  the  nitrate  of  silver. 

This  application  possesses  the  power  of  altering  the  mor¬ 
bid  actions  of  the  diseased  parts  ;  of  exciting  a  more  healthy 
action  of  reparation,  or  of  granulation  and  cicatrization,  in 
the  ulcerated  surface;  and  of  causing  the  consequent  agglu¬ 
tination  of  this  surface  to  the  detached  integuments.  In 
fact,  the  excitement  or  altered  action,  produced  by  the 
nitrate  of  silver,  seems,  in  these  cases,  to  pervade  very  ge¬ 
nerally  the  whole  morbid  mass,  and  to  lead  thereby  to  the 
quick  restoration  of  the  part  to  a  state  of  health. 
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The  application  of  the  caustic  should  be  repeated  every 
three  or  four  days,  or  as  often  as  the  surface  of  the  inte¬ 
guments  to  which  it  may  have  been  applied  becomes  co¬ 
vered  by  a  new  cuticle.  It  will  also  be  useful  to  apply  it 
occasionally  to  the  whole  exposed  ulcerating  surface,  and 
to  the  orifices  of  any  fistulous  openings  which  may  exist,  or 
even  to  pass  it  within  these  orifices,— not,  however,  with 
the  object  of  destroying  exuberant  granulations,  but  to  ex¬ 
cite  the  granulating  surface  to  more  healthy  actions. 

The  beneficial  influence  of  the  mode  of  treatment  just 
recommended  is,  on  almost  all  occasions  in  which  it  is  ap¬ 
propriately  employed,  very  remarkable,  and  will  sometimes 
excite  great  surprise  by  the  consequences  which  result.  I 
have  observed,  on  several  occasions,  integuments  which  had 
been  separated  so  as  to  form  a  flap  of  several  inches  diame¬ 
ter,  and  which  were  so  diseased  in  their  structure  that  they 
lay  on  this  extensive  ulcer  almost  like  a  layer  of  dead  mat¬ 
ter,  to  have  their  energy  restored,  and  their  surface  ag¬ 
glutinated  to  the  subjacent  parts,  —  although  their  removal 
with  the  scissars  or  the  scalpel  had  previously  seemed  to 
be  the  only  resource.  I  have  also  accomplished  the  cica¬ 
trization  of  other  ulcerations,  which  presented  numerous 
fistulous  openings  or  detached  flaps,  and  in  which  all  the 
ordinary  means, —  such  as  injections,  compresses,  incision, 
&c., — had  been  employed  in  vain.  In  short,  I  can  most 
confidently  recommend  this  treatment  of  indolent  and  atonic 
ulcerations,  &c.  as  well  as  that  before  mentioned  of  ab¬ 
scesses  of  the  same  class,  as  a  very  great  improvement  in 
the  general  practice  of  surgery. 

I  have  not  spoken  of  the  use  of  mercury  in  either  the 
second  or  third  stage  of  indolent  bubo,  because  such  cases 
are  too  often  connected  with  some  mismanagement  of  this 
remedy ;  and  it  seldom  happens,  if  mercury  has  been  once 
improperly  used  in  indolent  buboes,  that  it  can  be  again 
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resumed,  because  of  the  state  of  mercurial  cachexia  which 
has  been  produced,  and  of  the  disposition  to  this  state 
which  has  been  established,  although  the  state  itself  may 
have  subsided.  But  in  all  cases  of  indolent  bubo,  if  there 
be  no  opposing  morbid  state,  and  particularly  if  the  state 
of  mercurial  cachexia  has  not  been  produced,  I  have  no 
hesitation  in  cautiously  using  mercury,  and  frequently 
obtain  from  its  use  very  great  advantage. 

Throughout  the  preceding  chapter,  it  has  been  uniformly 
presumed,  that  the  venereal  poison  has  been  the  cause  of 
the  bubo  ;  and  nothing  has  been  said  respecting  the  means 
of  distinguishing  this  disease  from  such  swellings  of  the 
lymphatic  glands  as  may  be  produced  by  other  causes. 
This  silence  has  not,  however,  arisen  from  supposing  that 
the  matter  is  not  one  of  importance,  but  because  I  have 
nothing  to  add  to  what  has  been  said  by  others  on  this  sub¬ 
ject  ;  and  because,  in  my  mind,  in  all  doubtful  cases,  the 
rational  mode  of  acting  is,  to  treat  the  patient  upon  gene¬ 
ral  principles,  and  act  as  if  the  disease  were  not  produced 
by  a  specific  cause.  At  the  same  time  I  am  of  opinion, 
that  a  proper  attention  to  the  history  of  the  case,  and  its 
accompanying  symptoms,  will  seldom  leave  much  room  for 
doubt  on  this  subject. 
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